


ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VAQ003867

Report Period: From 1111092 To H1 14 65

Paint Area COMPLIANCE / NONCOMPLIANGE B
(check as appropriate}

=

*Comments on Noncompliance

T/»e_ao(ora Sc/xu /f'.z. /725/)“:{:%/ So:ﬁerr/saf‘

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all atachmentis were prepared under my direction or
supervision in accordance with a systerm designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the person or persons who manage the system
or those persons direclly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. { amn aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penaities under these statutes may include fines up
to $10,000 and or maximuim imprisonment of between 8 months and 5 years).
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Signature of Principal Offider or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Pemit No.: VAOD03867

Report Period: From i/ Jr 7@ To Hi231C >

Paint Area ' COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

gl

*Commenis on Noncompliance

. ; ;'___ £ o= i s _
T Ace t-/c e Se J & J 72 f fechwica ] =_S ::j;.:»t-.-',;"z-sc.‘f“

Name of Principal Exec. Officer or Authorized Agen’t ! Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the person or persens who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. 1am aware that there are significant penaities for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

L7 ; 7 254
ey TR
Ceha S (et o

Signature of Principal Office? or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA

VPDES Permit No.:  VAD003867

Report Period: From 4/ 124/0F To 14139 OF

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis on Noncompliance

T/;ed c/m'”e gcj\u /f-l /ECANJ&G/ 5({/,05'{':/’/60 [

Name of Principal Exec. Officer of Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitied. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is {o the best of
my knowledge and belief true, accurate and cormplete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statules may include fines up
to $10,000 and or maximurm imprisonment of between & months and 5 years).

Signature of Principal Officér or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: ~ VADD03867

Report Period: From joy | | OFTo 1~ 710P

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/"

*Comments on Noncompliance

Z‘Awlclorc Schaltz /chmciL \Su'pcrw.sor‘

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penally of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitied. Based on my inquiry of the person or persons who manage the system
ar those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and compleie. | am aware {hat there are significant penaities for
submitiing false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

a :, »
Dbt (Sun g (G -6)= 05
Signa’fure of Principal Officer or Authorized Agent/ Dale




ATTACHMENTC
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.:  VAQ003867

Repo.rt Period: From 1 &/& (08 To [~/ o

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis on Noncemgliance

ﬁeddnre_ S‘c.,Ar}H—Z. /7251::\/:415‘./ Gu‘,’r.)erb/arsd/‘

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachmenis were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information sub mitted is to the best of
my knowledge and helief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and irmprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1318. (Penalties under these statuies may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Sigﬁature of Principal Officer dr Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.: VAD003867

Report Period: From N0 To IENELVi

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis en Noncompliance

e Sehults [T harocal Supevuisar

Name of Principal Exec. Officer or’Authorized Agent/ Title

| certify under penalty of law that this document and afl attachments were prepared under my direction or
supervision in accordance with a system designed to assuré that qualified personnel properly gather and
evaluaie the information submitted. Based onmy inquiry of the person or persons who manage the systern
or those persons directly responsible for gathe ring the information, the information submiited is to the best of
my knowledge and belief irue, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonmeni for knowing viclations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between & months and 5 years).

;(S)’QW,;) & 9;—' ol =05
Signature of Principal Officer &r Authorized Agent/ Dafe




TOXICITY TEST
FOR
OMEGA FROTEIN
Outfall 002
Q4 2008

Submitted to:

Mr. Ted Schuliz
Omega Protein
P.O.Box 175
Reedville, VA 22539

Prepared by:

Biological Monitoring, Inc.
1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.biomon.com

December 19, 2008

The following data have been internally reviewed and the personnel meticulously followed the methods. The
procedures are deemed to be compliant with the methods and acceptable for reporting.

Il

Tina Paugh (Laﬁomwry ﬁu.uugn‘)



- 4B BioLoGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 <« Blacksburg,VA 24060
Tel 540-953-2821 « Fax 540-951-1481 - Toll Free 877-CLENWTR
www.biomon.com

December 19, 2008

Mr. Ted Schultz,
Omega Protein
P.O.Box 175
Reedville, VA 22539

Dear Mr. Schultz:

Enclosed are the results of the toxicity test which Biological Monitoring, Inc. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

SAMPLE TEST ' RESULTS Pass/Fail* N ?xt Step
(if any)
LC50 > 100%
Ontfall 002 SAMb . TUa<1.0 Pass N/A .

* Pass = Test results were in compliance with biological monitoring requirements or produced
Toxic Unit (TU) values that were equal to or below the appropriate WET limits.

* Fail = Test results were not in compliance with biological monitoring requirements or produced
TU values that were above the appropriate WET limits.

BMI thanks you for the opportunity to provide your group with our services.
Sincerely,

Tina Paugh
Laboratory Manager

enc: as stated



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tina Paugh
NPDES Permit #: VA0003867

Experiment ID#: OMP120308-1

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Organism Age at Start of Test: 4d

Sample Tested: Outfall 002

Sample Type: Composite

Sample Collection Date and Time: From 12/01/08 @ 1300 to 12/02/08 @ 1300
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 120108

Test Temperature: 25 % 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10

Feeding prior to test: Normal Feeding Regime: 2x daily live rinsed Artemia
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 12/03/08 Time: 1600

End of Test: Date: 12/05/08 Time: 1620

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSL 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003367
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment OMP120308-1 Start | 12/03/08 | 1600
ID Test
End
Sample Tested Outfall 002 Test 12/05/08 1620
RESULTS
Water Chemistry Analyses
Temp . D.0. pE Salinity survival
Conc.- {°C) {mg/L) (sm (0/00) %)
% 43 h
[2-9 24h 48h oh 24h 48h Oh 24hb 48h Oh 48h
0 25 24 25 6.82 5.15% 4.45 8,43 7.85 7.67 25 25 100
6§.25 25 24 as 6.85 4.73 4.64 8.28 7.92 7.78 23 a5 100
12.58 25 24 25 6.89 4.75 4.85 8.30 7.98 7.87 25 25 100
25 25 24 25 6.96 5551 5.44 8,31 8.13 8.08 25 25 g5
50 25 24 25 7.17 6,23 5.74 g.23 8,22 8.24 25 25 100
100 25 24 25 8.21 6.89 5.82 8.12 8.30 B.43 25 25 100
STATISTICAL ANALYSES
Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits
N/A > 100% 1.0 N/A

COMMENTS: Raw sample OMP120308 was salinated to 25ppt with Crystal Sea Bioassay Mix.
—




BIOLOGICAL MONITORING , INC. Pge Tof Q
omPlacloy-1 TOXICITY TEST DATA SHE

Experiment LD, #: SaPHFog=ttX NPDES#: VA Q003567 Client: ___Qypregor ste,n . Outfall/Station No. __Ac &

Effluent/Sample: __ 0m P20 30& Sample Container:__ PE Project Scientist: %J_MZ&% QC Officer: apn—

Sample Type: Test Organism: .
Grab: Species: M. hahien Test Mode: Y i Test Durajipn; . ‘fﬁ’_hr
Collection Date: Time: Source: (B L : Test Start Date; £ R13/05 Time: Nﬁ‘;oQ ;
Composite:_ X Batch#: %Ej N20AD T -3 Test End Date: i219/0 Time:
Collected From: Date: iah hﬁ Time:_| 300 Age: - davs Test Temperature: 25 £)°C Waterbath/Shelf#: =
Collected To: Date: {3 log Time: 1300 No. of organisms/ton.__ &0 Dilution Water Used: S5 Temp. of Org, Stock Solution;__ 255,

C%‘ g::: Number of Live Organisms Dissolved Oxygen {mg/L) pH Salinity 0/00 Temperature (°C)
mel Q 24 48 [ .72 26 Q 24 48 72 96 0 24 48 75 96 0 _'_24 48 72 96 0 24 48 72. 96
O [ & | lo]jo [I0 63AsA A6 3121785 .67 35 195125 CEARSEERS
» [ ©0]{o]io0
Gas| & [0 [ [0 G513 [ TRANAETH 35 [25 (35 7539 [25
2 (o [0 e
Rs A b W01 EINACAES) 2.50(7.98 0.8 15135 135 25 (24 25
S 1A W g9 G (5[5 5311645 |10 35 (35 135 353y [
B lwix [0 :
h A 1o | [io 27 (3% 5,053 295N 5% 24 RS |94
B o [% [0 :
boo[f (o [k [0 501 |6&9 |55 713730243 125195 [39 25 (M |35
% (0 [§ (1O
oo | O J0AR |UR &8 | i [ TS, o8 [(he [ A8 | BT UK [erR




BIOLOGICAL MONITORING, INC,

Toxicity Test Procedure Check Sheet’ Pagé Q2 of L

. ? omP[a® 305-) :
Test L.D. #: Oﬂ-‘-}?ﬁ%—-"— Test containers used: p P

Specify below no. milliliters (mLs) of diluent and

No. of replicates per concentration: _ a

effluent measured out per concentration in this test:

Counk

Concentration . Diluent Effluent Total
Are all test chambers properly labeled? \/ mg/l.  Other i N\
) -
Specify vessel type and volume used to measure and deliver efﬂuent ; Looo Q. 5 [QMML
and diluent to test chambers: 6« 3 2 72)7‘,1:)() GJ ) f)
PN Q2 875 135
graduated cylinder (s):2L  <r0ml _ [UOndpipet (s): ,
- s Q5 750 4p0
volumetric flask (s): other 50 500 BOO
- 100 O 1 600
Specxfy matenal (s) used to place test organisms into test chambers: wide. . Yore_ ?;?g' x
Total Chlorme of sample upon arrival (mg/L): 2 0.1 mn he
Total Chlorine of sample after dechlon‘nat';on {mg/L): ))[ s
Pretest treatment for organisms: N‘)m\q \
Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: (500 ol Pretest feeding:’ Pretest: Not used: Y
Test solution volume: ___ M50 ml Not fed: None: v Used:
Water Depth Constant: v Fed daily: __ 2% Slow: (bubbles/min)  Photoperiod: L/
“Cyclic: Fed irregularly (desenBe} Moderate: gh/ich:
Vigorous: Other:
Type of food: i ginsa frkmin Beginning: - (hour)
Conditions of surviving organisms at end of test: Mrma\
Methods of randomization employed: Rm\&m
Comments: 16l .ifpmow G)ﬁ]? |:l{)°)02/ uﬂﬁ q::!mqi-«p J-n 957019 F WEHI C’A%E?HLSCA_@J/*'

e bbd b

1L S50 >lo0F




Sow-p)w; A

SAMPLE COLLECTION - CHASN OF CUSTODY FORM 1 1 4 1 4
To be completed by the person collecting the sample. See reverse side for instructions.

— 1. Client name (O mMmego- Pf‘d+¢lN

v
2. Sampler's name 7—éd Sc,l-x v , +2.

3. Sample source LO. GO0 N

" SA

9. Samplerelinquishedby: V:j

4. Qutfali/station

5. Purchase order no.

6. Affiliation

= mp lo yec
7. NPDES permit no./County VA @& D3PET

8. Test period for which data is being submitted: 3 rcl Q)

/ !;/r/dwa te:Receivedby: / Date;

Samplearelinquishedby:

Date:Receivedby: / Date.

Description of Sampling Methods and Equipmen

10. Type of sample collected:
Grab
Date collected
Time collected
Volume

t
Composite )(
Composite type LY/,
Collection period: from /A ///C3_|date}

11. Flow during sampling

12. Type of container

13. Number of containers shipped

17. pHE oS 18. Chlorine
19. Temperature:
At collection point

S )
1n collection device {comp. sample must be @ or below 4°C ) ‘7‘ C

21. Method of shipment VPSS

; = 00 (time)
to_J & /A SOF (date)
100 (time)

14. No. of subsamples

15. Frequency :
16. Volume /] aaf

Condition of Effluent at Time of Collection

20. Is tha sample:
Chlorinated
Dechlorinated
Unknown
Dechlorination method

Shipping Information

22. Date shipped l'a’s/él/ ¢F 23, Time

/S5 308

24, Was the sample packed with ic:/i?y wﬂﬂ N YesS L,
25. Custody sealinplace by___\/ 1.‘154’ ' Date /2/[2/0P Time__ /¥ =/35

Instructions to Lab

26. Type of test(s) to be performed Hy 5 r 7"@ X (6 1a + ¢ A c U_f-C)

27. Should BMI dechlorinate the sample (Yes or No)_/V(028. Should ammonia be measured? (Yes or Nol_Z U O
29. Comments )

30. | certify that the above information is correct i ;-.La/ M

/210

Signature J.’f Date
.ll.-‘.'.I.I........'Q'.'.".'...“""IIII".......'Q.'..I.'.I .I.‘.."...Il'..'*ﬂ..'
Alk For BM!l Use Only
Hard )

BIMl Sample ID# Oﬁ\.p I'BU "3(1‘3 'b‘ru‘? Received by' CR? . Date_m ,}h-{)’ Time w({o

Upon arrival at BMI:  Custody seal :é Temperature 1°C.  pH ¥.(Y  Chlorine 2.0, ) DO%- / (é’
. On ice? Salinity O ?5‘)_"1' Conductivity
Visual description_opeen in_ colig 5\‘.5!}& E‘.,x,h A’

Sample refrigerated [
Test ID numberls) Ha01300% -\ ’

C:wpdocs\lebfonmutepicolZ.rm  (V,1184)



SDS (mg/L)

40 5

10 4

20070930 —

STANDARD REFERENCE TOXICANT (SODIUM DODECYL SULFATE} CONTROL CHART FOR
Mysidopsis bahia ACUTE TOXICITY TESTS CONDUCTED AT MARINCO BIOASSAY LABORATORY,

20071023

20071116

20071210 -

20080102 -

20080128

20080221

20080317 -

INC.

20080331
20080429
20080521

20080610
20080617

Reference Toxicant Test Number

20080707

—e—LC50

—0—LC50 Means

—@—Upper Limit {Mean+ 2 Std.Dev.}
—A—Lawer Limit {Mean-2 Std. Dev.|

20080730

20080824

20080917

20081006 :

20081027

20081124

. 9beg4

oLyo



dBE BioLocicAL MONITORING, INC.

1800 Kraft Drive, Suite 101 - Blacksburg,VA 24060
Tel 540-953-2821 + Fax 540-951-1481 + Toll Free 877-CLENWTR
www.blomon.com

December 23, 2008

Mr. Ted Schultz
Omega Protein

P.O. Box 175
Reedville, VA 22539

Dear Mr, Schultz:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

SAMPLE . TEST RESULTS Pass/Fail* BIEXSESP
(if any)

NOEC Survival = 100%
NOEC Growth = (00%
TUc=1.0
1C25 > 100% (Growth)
NOEC Survival = 12,5%
NOEC Growth = 12.5%

. TUc=8.0
Outfall 001 STC Mb NOEC Fecundity = [00% Pess N/A
TUc=1.0
IC25 > 100% (Growth)
1C25 > 100% (Fecundity)
LC50 > 100%
TUa=1.0
LC50 > 100%
TUa=1.0

STCCv Pass N/A

SACv Pass N/A

Pass N/A

SA'Mb

* Pass = Test results were in compliance with biological monitoring requirements or produced
Toxic Unit (TU) values that were equal to or below the appropriate WET limits.

* Fail = Test results were not in compliance with biological monitoring requirements or produced
TU values that were above the appropriate WET limits.

BMI thanks you for the opportunity to provide your group with our services.

Sincerely,

Tina Paugh
Laboratory Manager

enc: as stated



TOXICITY TESTS
FOR
OMEGA PROTEIN
Outfall 001 — December 2008

Submitted to:

Mr. Ted Schultz
Omega Protein
P.O. Box 175
Reedville, VA 22539

Prepared by:
Biological Monitoring, Inc.

1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.biomon.com

December 23, 2008

The following data have been internally reviewed and the personnel meticulously followed the methods. The
procedures are deemed to be compliant with the methods and acceptable for reporting.

)

Tina Paugh (Laboratory Manﬁécr)



4B¢C BioLocicAL MONITORING, INC.

1800 Kraft Drive, Suite 101 + Blacksburg,VA 24060
Tel 540-953-2821 + Fax 540-951-1481 - Toll Free 877-CLENWTR
www.biomon.com

December 23, 2008

This letter is in regards to Omega Protein’s fourth quarter WET toxicity testing
required for their NPDES permit. The fourth quarter WET toxicity testing for Outfall
001 was scheduled to start on Wednesday December 3™ 2008. However, the weather
prevented processing and we were not able to obtain a sample. Therefore, the test was
rescheduled to start on Friday December 5™. BMI’s organism supplier was not able to
ship organisms due to the fact of snow. The test was then rescheduled for Saturday
December 6™ 2008. Under normal circumstances the test would have been rescheduled
for the following week in order to ensure that samples were used in the correct time
frame. ﬁowever, Omega Protein was sqheduled to shut down on December 12 2008, so
the fourth quarter WET toxicity testing had to be done in order to meet NPDES permit
requirements,

The first sample was collected from 12/5/08 (0700) to 12/6/08 (0700) and was
picked up by BMI on Saturday Deceriber 6™ 2008. This sample was used on 12/6/08
(1400), 12/7/08 (1400), and 12/8/08 (1530). The sample was 80 hours old on 12/8/08
instead of the required 72 hours. The second sample was collected from 12/8/08 (0600)
to 12/9/08 (0600) and was also picked up by BMI on Tuesday December 9 2008. This
sample was used on 12/9/08 (1600), 12/10/08 (1545), and 12/11/08 (1500). This sample
was also was also 80 hours old on 12/11/08 instead of the required 72 hours. The final.
sample was collected from 12/10/08 (1400) to 12/11/08 (1400) and was shipped via UPS
for delivery on Fr_iday December 12% 2008. This sample was used on 12/12/08 (1530)

and meets the required 72 hour time frame.



If you any questions regarding this letter feel free to contact me by phone at 540-
953-2821 or by e-mail at cpaugh{@biomon.com. Thank you.

Sincerely,

Tina Paugh -
Laboratory Manager



BIOLOGICAL MONITORING, INC,
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tina Paugh

NPDES Permit #: VA0003867

Experiment ID#: OMP100808-1

Test Organism: Cyprinodon variegatus

Test Type: Short Term Chronic

Organism Age at Start of Test: <24 hrs

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Dates and Times: From 12/05/08 @ 0700 to 12/06/08 @ 0700;
From 12/08/08 @ 0600 to 12/09/08 @ 0600;
From 12/10/08 @ 1400 to 12/11/08 @ 1400;

Sample Collector: Ted Shultz Delivered by: UPS & Hand

Test Solution Renewal Frequency: Daily

Dilution Water Used: Synthetic Seawater 120108

Test Temperature: 25+ 1°C

No. of Replicates per cone.: 4 No. of Organisms per Replicate: 10

Feeding prior to test: Not fed Feeding Regime: Live rinsed Artemia 2x daily
Chamber Size: 600 mL PP Test Volume: 500 mL

Photo Period: 16h light/8h dark Test Duration: 7d

Start of Test: Date: 12/06/08 Time: 1400

End of Test: Date: 12/13/08 Time: 1300

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI S8 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference; U.S. EPA. 2002, Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014,

BIOLOGICAL MONITORING, INC.
Chronic Toxicity Test Data Summary




Client Omega Protein NPDES PERMIT #: VAQ003867
Test Organism | Cyprinodon variegatus Date Time
tart
Experiment ID | OMP120608-1 ?r:s’t 12/06/08 | 1400
End
Sample Tested Outfall 001 Test 12/13/08 1300
RESULTS
Water Chemistry Analyses Survival and Reproduction
Initial (Range)
con. ey m i & “oron T | e wedoe
Oh Range oh Range oh Range oh Ranga S€h 74
0 a5 25 6.59 4.85-6.77 B8.11 7.54-8.17 25 25 100 100 0.588

Q.02 25 25 6.61 4.85-6.71 8.16 7.57-8,17 as 25 100 100 1.9049

0.2 258 25 6.62 4.8%4-6.74 .18 7.58-8.18 25 25 100 100 1.0949
1.6 a5 25 6.58 4.96-6.74 9.20 7.63-8.23 25 25 100 1900 1.6058
12.5 25 25 6,13 4.71-6.81 8.19 7.65-8.24 25 25 104 100 1,080
190 25 25 5.56 1.69-9.32 7.82 7.63-8.12 25 23-25 97.5 87.5 0.89%

Dilution Water and Test Sample
Initial Use Chemistry
Batch/Sample ID T;‘g- (2&% ) (gﬁ) Sat }ﬁéw ( :;i )

48 120108 25 6.59% 8.11 25 <0.01
OMP 120608 25 5.56 7.82 25 <0.01
OMP 120900 28 8.32 8.12 24 <0.01
OMP 121208 25 7.04 7.97 23 <0.01

STATISTICAL ANALYSES
Test Method End Point
= 0,
Steel’s Many Rank Sum Test Survival qu}%cc - 110‘;) & LOEC =N/A
- 0,
Dunnett’s Test Growth NOEL o LOEC =N/A
TUc=10
Linear Interpolation Growth IC25 >100%
NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect
Concentration
SURVIVAL DATA

1. Arc Sine transformation was used

2. Data FATL normality test using Shapiro-Wilk’s Test.

3. Data FAIL homogeneity test using Bartlett’s Test.

4. Cyprinodon variegatus survival in all the effluent concentrations was not significantly
different form survival in the control using Steel’s Many Rank Sum Test (aipha=0.05)

GROWTH DATA

1. No transformation was used.

2. Data PASS normality test using Shapiro-Wilk's Test.

3. Data PASS homogeneity test using Bartlett's Test.

4. Cyprinodon variegatus growth in all effluent treatments was not significantly different from growth in the
control using Dunnett’s Test (alpha = 0.05).

5. PMSD Growth =12.2%

Comments:
——————
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Permit #

Viou0380 7

BIOLOGICAL MONITORING, INC.

Short-term Chronic Toxicity Test Conditions

Experiment 1.D.# omp12060%

Organism:__C. Vagi uﬁwX'QS

Client:

Vrd *’Lt\ﬂ

Oraeaa
0]

Effluent Toxicant: OvYall ¢

Sample Type:__ QM h( COm?OS;'['O

Renewal Frequency: &Ul%

Test Temperature:_J s & 1VC

Dilution Water Used: 55 12010 %

Start of Test:Date:}(; (%
End of Test:Date;_{2|30%

Template #; Rundom ¥

Time: /60

'I'irpe: 1350

(Fish)

Biologists Conducting Test:

I Punzedsa

Rt k3

£, .D.\k‘\‘ﬂ L
N

QC Officer:

L

Vgt

by
Tt

Test Organism Age:

Organism Batch #: ARSI C6OE - '

Test Containers Used:_ (o vl PP

Lafhye

Feeding Schedule: Qx ,94,'(_3 (fee (mszd Ardgm'e

Aeration: . &gt rommigllc

Sample Chiorine: 20,0 mg h/

Test Volume: S0l

SAMPLE COLLECTION

Dilvent Batchi Carboy #/Days Used

The first use of a sample (acute or chronic) must be within 3&-hours of retrieval from the sample oullection device, Samples
held after first use, 1o be used in chronic. st solution renewals, must not be used if moce than 72-hours have dlapsed since

tetrieval from the sample collcction device.

Cuondition of Organisms at End of Test: Nvfwv\l

Datefs) Time(s) SAMPLE USE

Feomez To: From: .To: Datels) Tiime(s) Test Dy -
\2l8osr [ \fbloss | om0 | onee) alblog | WO e

‘ 2l 7lo s | 1460 !

\2[&loss | .152p- 2

by | R [oton (0600 - l@lalpy | 1660, 3

' [a11010% | 1595 Y

La Mo | 1560, S

Lialofos _alnlo | T Moo LiaJ1afoss | pashd®™] &

!

Ss1Bie50,1,d.2 4.5

Average weisht per control 1ish: G, %’75

Comments:

i

Contrul Survival (%):

'B‘\sD G_{T.«tkh': i \1\1 ‘

P IR0T08”

0

w0l

oG s

fy e ® o o
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/ /9 J BJ C J ’3 J/
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM
To be completed by the person collecting the sample. See reverse side for instructions. 1 1 4 1 2

1. Client name_ Om e qte Pf‘ 0+‘-’- IR 5. Purchase order no.

2. Sampler's name %d \S (’J. 2] /]Ll— 6. Affiliation IJ__m,p }dy (ol P

MNon ~ConsTacT. /
3. Sample source__.Scrubbec Mix 7. NPDES permit no./County _ [//7 dﬂﬁ/‘_’)&’é 7
ro
4. Outfali/station d @/ / ) 8. Test period for which data is being submitted: 3 @
9. Samplerelinquishedby: | J.a/ il lff/ 9Bareﬁacmvodby / Data:

Samplerelinquishedby: ’// / //L’Lé: /4L ,fﬂgéfeﬁecmvodby \ _ﬁ?ﬁtb PR "Tuﬁ:; / 13 f~(Bate.

/ Description of Sampling Methods and Equipment
10. Type of sample collected? Composite

Grab Composite type
Date collected Collection period: from /.2 5 / ¢¢” (date)
Time cotlected
!
Volume

’ ime)
1. Flow during sampling 14. No. of subsamples_ 2~ 27 Th%

12. Type of container = U RC 15. Frequency
13. Number of containers shipped 16. Volume

Condition of Effluent at Time of Collection

17. pH 7- 4018. Chilorine ’ 20. Is the sample:
19. Temperature: Chlorinated
At collection point__ ) Dechlorinated
In collection device {comp. sample must be @ or below 4°C ) o C Unknown

Dechlorination method
Shipping Information

21. Method of shipment Hﬁ’"‘l .-_J(:‘} /%622, Date shipped { a’»/ £ /6"p 23. Time
24, Was the sample packed with ice for shipment?
25. Cuistody sealin place by 42 -7 Lt s Date /2 ~ (¢ ~(’5Time A R¢7

Instructions to Lab

26, Type of test(s) to be performed CA Cnit C //q C'LJ_’LG / oX
27. Should BMI dechlorinate the sample {Yes or No) /’b’C’JZB Should ammonia be measured? [Yes or No)  /Va
23, Comments

30. | certify that the above information is correct Viuvgﬂg M&% /;,'L A’ A)G}J

Signature Date
..l".l...CDQQOQII.....ICI..CDOOI.I‘..'I..‘.'...l.'..'l..’l'..I (ZE XXX ISR R AN R RN ]
Alk_[40D For BM! Use Only
Hard 1960
BMI Sample ID# ey ROLOG Recgived by (XY ' Datejf_&]{pl(ﬁf Time I%QO
Upon arrival at BMI:  Custody seal Temperature Q°C  pHE.nS Chlorine_<§ l DO (25:

On ice? Salinitv as W’r Conductivity  ~————
Visual description -y lpe) St g\t%\\y Tch odul Sample refrigerated v~
Test ID number(s} Qﬁfg, gb{)&«\i

Ci\wpdocaisbf wpicol2.rm  (V.1194)



SAMPLE COLLECTION - CHAIN OF CUSTODY FORM e an A
To be completed by the person collecting the sample. See reverse side for instructions. 1 1 4 1 1

-~ 1. Client name Om € Oca ’OPCJ ““e 7. 5. Purchase order no.
7 ho 1T at = o
2. Sampler's name /6 CJ S c 1_ / 2. 6. Affiliation 5**'/:) a(y Zeé
Ao -CorndToe
3. Sample source Seru 1:) b e~ /)X 7. NPDES permit no./County V/‘}’Zf@tﬁ, 3 cf"f 7

4. Qutfall/station a @I / 8. Test period for which data is being submitted: 45
9.Samplerelinquishedby: e, /Jl/ zécﬁateﬂacefvan’by: Mﬁ%/ 1/ZQ8 Date;
// 7.9 b5 '
Samplerelinquishedby: /1. ok ] 47 ~F Date:Receivedb y: ¢ [/ YekDate.
/" Description of Sampling Methods and Equipment
10. Type of sample collected: Composite
Grab Composite type s
Date collected Collection period: from [/ > a"'tdatei
Time collected ;
Volume
%:5 7 00 (time)
11. Flow during sampling 14. No. of subsamples 2 ,
12. Type of container L. D FPI= Cu’b ¢ 15. Frequency
13. Number of containers shipped 16. Volume

Condition of Efffuent at Time of Collection

17. pH 2 Z 18. Chlorine___~ 20. Is the sample: /l/
(4]

“19. Temperature: Chlorinated
At collection point__ Dechlorinated v
in collection device (comp. sample must be @ or below 4°C ) f Unknown

Dechlorination method

Shipping Information

21. Method of shipment // /}NJ De/ um?.z Date shipped / l ﬁ%&" 23. Time

24, Was the sample packed wnth |ce for

25. Custody sealin place by Date_/ -G - G/ Time__ & 90)

Instructions to Lab

26. Type of test(s) to be performed () /} LOn1C /ﬁc u‘hg [ax
27. Should BMI dechlorinate the sample {Yes or No) /Vo 28. Should ammonia be measured? {Yes or No} /UQ

29. Comments

30. | certify that the above information is correct M 7_/77 M /X/‘?Aob

Signature Date
"I'l"....l'..!l.I"‘I’..CQ"..I.!QI.'....’l....".ﬂ..’...IO..Q’.!.Q"".I...O.ll.ll
Alk_9 b For BMi Use Only
Hard /gs0 .

BMI Sample 1D# . P 12040 Received by_(2.Y4 ¥9DH Date (20008 Time_JA50
.. Upon arrival at BMI:  Custody seal Temperature ]9, pH %125 Chlorine £ gl _ DO_T.58
On ice? Sallnltv Conductivity
Visual description & chioht 15l , Sample refrigerated .~

Test ID number{s) 0mp lq‘é{o%’-"l -.;1 @mp:am 0%/~ -M

CiiwpdocsVabionmepicol2.tmm  (V.1134)



-~ Upon arrival at BMI:  Custody sea

3z A5
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 37 fl ,{47.01 5
To be completed by the person collecting the sample. See reverse side for instructions,

= 1. Client name Om ceqa Pﬂ'fh" {1 5. Purchase order no.
2. Sampler’'s name SC,A ¥ /fL 6. Affiliation f—‘mfp {({‘ir)l (ol 08
Now - Con~nTac "
3. Sample source Sgrubber ,"VI: ) 7. NPDES permit no./County ]/ﬂ ¢5¢,¢33£7
ro
4. Outfalllstatnon @/ d / 8. Test period for which data is being submitted: 3 C?
9, Samplarclmqmshodby /&/ M /1 Jx’f/ﬂ:?)ate;ﬁecefvodby: / Date;
Samplorelinquishedby: / DateReceivedby: / Date.
Description of Sampling Methods and Equipment
10. Type of sample collected: Composite _)_{
Grab Compositetype__ L4 HC .
Date collected . Collection periad: from_|2L //C/0F (date)
Time collected ; (time)
Volume (date)
{time)
11. Flow during sampling 14. No. of subsamples
12. Type of container LDPE CURE 15. Frequency lS e
13. Number of containers shipped H 16. Volume A00m/

Condition of Effluent at Time of Collection

. pH ﬂ301 8. Chlorine ' 20. Is the sample:
19. Temperature: Chlorinated /Utf
At collection point ¢ Dechlorinated /Vp
In collection device {comp. sample must be @ or below 4°C ) ‘7‘ Unknown

Dechlorination method

Shipping lnformation_
21. Method of shipment vES 22. Date shipped ]&/”ZC’J’ 23. Time /430
24. Was the sample packed w%e for shipme ? Jes g J
25. Cuistody sealin place by /7. Date ) A///[0F Time 479

Instructions to Lab

26. Type of test(s) to be performed Ch rdﬂlc_/f?c_c/ e o X
27, Should BM} dechlorinate the sample {Yes or No)_/ Uz /Ua 28. Should ammonia be measured? (Yes or No) /1o
29. Comments

30. | certify that the above information is correct \/-,L/ W /).////OP

S:gnatur{ Date

Alk 90 For BM! Use Only
Hard

BMI Sample 10# (VO QRN Rec‘e/a'/ad by (XQ Date laha]gg Time 1035
1 Temperature_3°C  pH 32| Chlorine£0,0] DOX:Y
On ice? W Salinity_2. 9 FF}: Conductivity
Visual description_gIl¢c (a rolf 541 o.‘n'r fep smelf Sample refrigerated___, ~
Test ID number(s) ¢y P \ 3000 - 't =)

Crwodoce\sbl \eplcol2frm 1V.1104]



OMP1ST

oMP120608-1
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y))

shapiro - wilk's test for normality

0.020
0.465

o
fl

=
1

critical w (p = 0. 24)

critical w (p

Data FAIL normality test. Try another transformation.

warning - The first three homogeneity tests are sensitive to non-normal
data and should not be performed.

OMP120608-1
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y))

Hartley's test for homogeneity of variance
Bartlett's test for homogeneity of variance

These two tests can not be performed because at least one group has
zero variance.

Data FAIL_to meet homogeneity of variance assumption.
Additional transformations are useless.

Page 1



OMP1SS

TITLE: omMpP120608-1

FILE: OMP1s.txt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6
GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 1.0000 1.4120
1 0 2 1.0000 1.4120
1 0 3 1.0000 1.4120
1 0 4 1.0000 1.4120
2 0.02 1 1,0000 1.4120
2 0.02 2 1.0000 1.4120
2 0.02 3 1.0000 1.4120
2 0.02 4 1.0000 1.4120
3 02 1 1.000Q 1.4120
3 02 2 1.0000 1.4120
3 02 3 1.0000 1.4120
3 02 4 1.0000 1.4120
4 1.6 1 1.0000 1.4120
4 1.6 2 1.0000 1.4120
4 1.6 3 1.0000 1.4120
4 1.6 4 1.0000 1.4120
5 12.5 1 1.0000 1.4120
5 12.5 2 1.0000 1.4120
S 12.5 3 1.0000 1.4120
5 12.5 4 1.0000 1.4120
6 100 1 1.0000 1.4120
6 100 2 0.9000 1.2490
6 100 3 1.0000 1.4120
6 100 4 1.0000 1.4120

OoMP120608-1

File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 1.412 1.412 1.412
2 0.02 4 1.412 1.412 1.412
3 02 4 1.412 1.412 1.412
4 1.6 4 1.412 1.412 1.412
5 12.5 4 1.412 1.412 1.412
6 100 4 1.249 1.412 1.371

oMP120608-1
File: OMPls.txt Transform: ARC SINE{SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

1 0 0.000 0.000 0.000 0.00
Page 1



OMP1SS

2 0.02 0.000 0.000 0.000 0.00
3 02 0.000 0.000 0.000 0.00
4 1.6 0.000 0.000 0.000 0.00
5 12.5 0.000 0.000 0.000 0.00
6 100 0.007 0.081 0.041 5.94
oMP120608-1
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y))
STEEL'S MANY-ONE RANK TEST - Ho:Cohtrol<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE df 516G
1 0 1.412
2 0.02 1.412 18.00 10.00 4,00
3 02 1.412 18.00 10.00 4.00
4 1.6 1.412 18.00 10.00 4.00
5 12.5 1.412 18.00 10.00 4.00
6 100 1.371 16.00 10.00 4,00

Critical values use k = 5, are 1 tailed, and alpha = 0.05

page 2



OMP1GT

oMP120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION

shapiro - wilk's test for normality

0.090
0.968

Critical w (p = 0. = =
Cr1t1ca1 w (P =10.01) (n=24) = 0.884

Q
Il

=
It

Data PASS normality test at P=0.01 level. Continue analysis.

OMP120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION

Bartlett's test for homogeneity of variance
ca1cu1ated Bl statistic = 4.38

Table Chi-square value = 15.09 (alpha = 0.01, df =
Table chi-square value = 11.07 (alpha = 0.05, df = 5)

Data PASS B1 homogeneity test at 0.01 level. Continue analysis.

Page 1



OMP1GS

TITLE: oMP120608-1

FILE: OMPlg.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 0.9710 0.9710
1 0 2 0.9570 0.9570
1 0 3 0.9790 0.9790
1 0 4 1.0430 1.0430
2 0.02 1 1.1050 1.1050
2 0.02 2 1.0600 1.0600
2 0.02 3 1.0310 1.03190
2 0.02 4 1.0000 1.0000
3 0.2 1 1.1570 1.1570
3 0.2 2 1.0750 1.0750
3 0.2 3 1.0970 1.0970
3 0.2 4 1.0450 1.0450
4 1.6 1 1.0450 1.0450
4 1.6 2 0.9910 0.9910
4 1.6 3 0.9920 0.9920
4 1.6 4 1.2030 1.2030
S 12.5 1 0.9750 0.9750
5 12.5 2 1.1230 1.1230
5 12.5 3 1.1070 1.1070
5 12.5 4 1.1160 1.1160
6 100 1 1.0210 1.0210
6 100 2 0.8030 0.8030
6 100 3 0.8390 0.8390
6 100 4 0.9200 0.9200

oMP120608-1

File: OMPlg.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 0.957 1.043 0.988
2 0.02 4 1.000 1.105 1.049
3 0.2 4 1.045 1.157 1.094
4 1.6 4 0.991 1.203 1.058
5 12.5 4 0.975 1.123 1.080
6 100 4 0.803 1.021 0.896

OMP120608-1
File: oMPlg.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

1 0 0.001 0.038 0.019 3.86
Page 1



oMP1GS

2 0.02 0.002 0.045 0.022 4,26

3 0.2 0.002 0.047 0.024 4.33

4 1.6 0.010 0.100 0.050 9.46

5 12.5 0.005 0.070 0.035 6.52

6 100 0.009% 0.097 0.048 10.80
omMP120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF 5S MS F
Between 5 0.110 0.022 4,390
within (Error) 18 0.090 0.005
Total 23 0.200 o

Critical F value = 2.77 (0.05,5,18)
Since F > Critical F REJECT Ho: All equal

omMP120608-1
File: OMPlg,txt Transform; NO TRANSFORMATION
DUNNETT'S TEST -  TABLE 1 OF 2 Ho:Control<Treatment
TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 0.988 0.988
2 0,02 1.049 1.049 -1.229
3 0.2 1.094 1.094 -2.119
4 1.6 1.058 1.058 -1.404
S 12.5 1.080 1.080 -1.854
6 100 0.896 0.896 1.834
punnett table value = 2.41 (1 Tailed value, pP=0.05, df=18,5)
OMP120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST . TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 0 4
2 0.02 4 0.121 12.2 -0.062
3 0.2 4 0.121 12.2 -0.106
4 1.6 4 0.121 12.2 -0.070
5 12.5 4 0.121 12.2 -0.093
6 100 4 0.121 12.2 0.092



OMP1gIC25

Conc. ID 1 2 3 4 5 6
conc. Tested 0 0.02 0.2 1.6 12.5 100
Response 1 0.971 1.105 1.157 1.045 0.975 1.021
Response 2 0.957 1.060 1.075 0.991 1.123 0.803
Response 3 0.979 1.031 1.097 0.992 1.107 0.839
Response 4 1.043 1.000 1.045 1.203 1.116 0.920

#%% Inhibition Concentration Percentage Estimate **¥
Toxicant/Effiuent: cutfall 001

Test Start Date: 120608 Tvest Ending Date: 121308
Test Species: C. variegatus

Test Duration: 7 days

DATA FILE:

QUTPUT FILE: ICPout.i25

conc. Number Cconcentration Response std. rPooled

iDp Replicates percent Means Dev. Response Means

1 4 0.000 0.988 0.038 1.054
2 4 0.020 1.049 0.045 1.054
3 4 0.200 1.094 0.047 1.054
4 4 1.600 1.058 0.100 1.054
5 4 12.500 1.080 0.070 1.054
6 4 100.000 0.896 0.097 0.896

**% No Linear Interpolation Estimate_can be calculated from the
input data since none of the (possibly pooled) group response means
were less than 75% of the control response mean.
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FROM : ARUATIC BIOSYSTEMS INC 1 FAX ND. : 970 484 2514 Dec. 19 2868 09:27AM P4

Toll Free: 800/331-56816
Tel: 970/484-5091 Fax; 970/484-2514

1300 Blue Spruce Drive, Snite C
Fort Collins, Colorado B0524

REFERENCE TOXICANT LC50
Cyprinodon varlegatus
o |
2.100 g F - = A — . . ’ i _
1.900 - - . . i d— e o l
1,700 — - e — rm— !
1,500 1 —— .y U = B 1 e £
E D Tt e N0 ; & 8 G—=8 % I
g 1300 f—o—o- <, = doig ey N r
@ | ."/ - - - -
1400 —- i, A s . - £ : iy !
0.900 +——= - . e — |
0.700 +——- ,, ) S . 1
0.500 e e e et 3 - o ey ——
5 % % 3 2 8 =z g 2 2 3B =& |
o = . [ TN =i, . 0 - > .
5 & [ ---LCS0 ——AVG.LCS0 —&—+28TDEV -o~-2STDEV| 8 32 ‘
D T aTE . r
i
48 HOUR ACUTE TOXICITY DATA FOR
Cyprinodon variegatus
DATE LC50 95% CONFIDENCE AVG.LC50 METHOD Avg+2std Avg-2std
{g/L KCI) (upper) (lower) (o/L KG1)
Jun 08 1414 1.414 1.414 1.391 Graphical 1.506 1.278
Jul 08 1.414 1414 1414 1.391 Graphical 1.505 1.278
Aug 08 1.414 1414 1414 1.391 Graphlcal 1.505 1.278
Sep 08 1.366 1.464 1.275 1.387 8PKR 1.496 1.277
Oct 08 1.414 1414 1414 1.384 Graphical 1.489 1.280
Nov 08 1.414 1.414 1.414 1.384 Graphical 1.489 1.280

Aquatic BioSystems, Ine. * Quality Research Organisms



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein
NPDES Permit #: VAQ0003867

Experiment ID#: OMP120608-2

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Short Term Chronic
Organism Age at Start of Test: 7d
Sample Tested: Outfall 001
Sample Type: Composite

Sample Collection Dates and Times:

Sample Collector: Ted Shultz
Test Solution Renewal Frequency: Daily
Dilution Water Used: Synthetic Seawater 120108
Test Temperature: 26 £ 1°C
No. of Replicates per conc.: 8
Feeding prior to test: Not fed
Chamber Size: 250 mL PE
Photo Period: 16h light/8h dark
Start of Test: Date: 12/06/08
End of Test: Date: 12/13/08
Equipment:
pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer

Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Prepared by: Tina Paugh

From 12/05/08 @ 0700 to 12/06/08 @ 0700;
From 12/08/08 @ 0600 to 12/09/08 @ 0600;
From 12/10/08 @ 1400 to 12/11/08 @ 1400;

Delivered by: UPS & Hand

No. of Organisms per Replicate: 5

Feeding Regime: Live rinsed Artemia 2x daily
Test Volume: 200 mL

Test Duration: 7d

Time: 1400

Time: 1300

Test Method Reference: U.S, EPA, 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Estnarine Organisms. EPA-821-R-02-014.



BIOLOGICAL MONITORING, INC.
Chronic Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment d 12/06/08 1400
D OMP120608-2 Test
End
Sample Tested Qutfall 001 Test 12/13/08 1300
Water Chemistry Analyses Survival and Reproduction
Initial (Range)
Tamp . D.O. pH Salinitcy Survival
= t°c) (mg /1) (sm) (0/00) ®) HEsE et
¢h Range on Range oh Range oh Range 96k d
0 25 25 6.59 | 4.28-6.77 8.11 | 7.41.8.11 25 25 80 80
0.02 25 25 6.61 | 4.24-6.71 8.16 | 7.45-8.17 25 25 85 77.5
0.2 25 25 6.62 | 4.24-6.74 8.18 7.45-8.18 25 25 83.5 75
1.6 25 25 6.58 | 4.21-6.74 8.20 | 7.45-8.23 PE 25 90 90
12.5 28 25 6.13 | 4.19-7.13 8.19 7.43-8.24 25 25 87.5 87,5
100 25 25 5.56 | 2.31-5,56 7.82 | 7.60-7.82 25 23 0 [)
Dilution Water and Test Sample
Tnitial Use Chemistry
Temp b.O. =334 Salinity TRC
Batch/Sample ID R3] (mg/L) s 0/00 {mg /L)
$8 120108 2s 6.59 8.11 25 <0.01
OMP 120608 25 5.56 7.82 25 <0.01
OMF 120908 25 8.32 8.12 24 <0.01
oMp 121208 2s 7.04 7.97 23 <0.01
STATISTICAL ANALYSES
Test Method End Point
Steel’s Many-One Rank Sum Test Survival - LOEC = 100%
5 NOEC =12.5%
Dunnett’s Test Growth TUe=8 LOEC = 100%
Linear Interpolation 1C25 > 100%
NOEC = 100%
] -
Dunnett’s Test Fecundlty TUe=1.0 LOEC=N/A
Linear Interpolation IC25 >100%
NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect Concentration
SURVIVAL DATA

1. Arcsine transformation was used.

2. Data PASS normality test using Shapiro-Wilk's Test.

3. Data FAIL homogeneity test using Bartlett's Test.

4, Americamysis bahia survival in effluent concentration 100% was significantly different from survival in the control using Stecl’s Many-One Rank test (alpha =
0.05).

GROWTH DATA
3. No transformation was used.
2. Data PASS nonnality test using Shapiro-Wilk's Test,
3. Data PASS homogeneily (est using Bartlett's Test.
4. Americamysis bahia growth in effluent concentration 100% was significantly different from growth in the control using Dunnett’s test (p = 0.05).
5. PMSD Growth = 32.5%

FECUNDITY DATA

1. Arcsine transformation was used,

2. Data FAIL nonnality test using Shapiro-Wilk's Test.

3. Data PASS homogeneity (est using Bartleti’s Test.

4. Americamysis bahia fecundity in all effluent trcatments was not significantly different from fecundity in the control using Dunnett’s Test (p = 0.03).
5. PMSD Fedundity = 68.5%

Comments:
e



Binlogical Menitoring, Inc.

Mysidopsis bahia Survival, Growth, and Fecundity Log Sheet Fage_]_ 0?5__
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.Bl()l,()(;lcl\l, MONIFORING, INC.

Short-term Chronic Toxicity Test Conditions. ,
Mysidopsis-bahia ,',’
Permit #_ @ 0003867 3 ‘
Experiment LD.#_ D [A060F - 2 Biolugists Conducting Tus(:
Organism:_M. haoh,n ¢, DQULC}L\ 5 J. Revenzousx Y = '

Client: OM{(\J}Q Pro l'{!‘r\ QC Ofticer: %

Effluent Toxicant: Oublx|l  00) Test Organism Age: 234
Sample Type:. QY b Cam:oos = Organism Batch #: H-RS [B0l05 - A
Test Containers Used: Q80 ml- PS

. . L3
Renewat Frequency: Cpm fb\

FcudingSchcdulc:ax ,{ﬂ;[u e v.'nqelg ﬁ‘(l"'(m/c(

Test Temperature: N E (9 C

Dilution Water Used: SS/20/08 Acration: S Cbnm.(b
Start of Test:Date:_[d0b0 % Time: "{Ob Sample Chlorine: Lo'aﬂgu/
End of Test:Date: lalﬁog Time:_ %0 Test Volume: QDOM{, :

Template #: Eﬂudﬁm 5

Diluent Batch Carboy #/Days Used

o SAMPLE COLLECTION ,
Dutelx) Thne(s) SAMI'LE USE SS r2E '0&{0 [ a) 3 \,! S¢ éj
From: To; From: Tu: Lare(s) ‘Time(e) Test Day
Rislr | 1aldo¥ | o700 | o760 | [alkrs | W0 0 .
' (Mo | [S60 r

s [2IBlo%_|__1500 2

12lgloy | (alshy | 0600 | plL00 |_tg40 3
alfoloy | 1590 9
| [aliilog | [94] 5

lls | oy | 1400 1[40 lali2fog! 1500 2

The fiest use of 3 sample (acute of clironic) must be within 36-lours of reteieval from the sample ¢nllection device, Samples
held after fiest use, 1o be used in chranic tese soluiivn renewals, must aul e used if more thian 72-hnors have clapsed sinee

retrieval from the sample callection device,

Condition of Organisms at End of Test:__ Murmal

Control Survival (56): 80'}

Average weight per contral fish: OeZUBﬁ

on?]'ﬂ‘ﬁqog
& 1
Comments: &m Sﬂméf (120605 4RS ng}_g! ;‘w?cf “'5 U se {05’ s D

__tmsh %mu%z. 3357

. p‘ 0l S} Ef_ﬂj&iihub éﬁ. ﬁl‘

BI/SOP 4.7
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Biological Monitoring, Inc.

Weight Data Sheet Page > of O
TJI,BUBUES - dj{ .
TestID# ( Permit # _AvO0386 7 Specms M, bqh.o\
Organlsm Initlal Flnal DIFF, # Avg. Wi, | Initlals
rooor Length | Weight Weight (mg) Larvae Larvae
Concentration (mg) (mg) . (mg)
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Biological Monitoring, Inc.

Page | of 5

Weight Data Sheet
Omp[ag{poﬁ"’:l : _ -

Test ID # 2 Permit#_yaoo0¥67 _ Spevies_m.byhia
Organtsrm Initial Flnat DIff. # Avg. Wt | Inltlals
- or Length | Weight Weight {mg) Larvas Larvae )
Concentration (mg) (mg) i (mg)
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’7-dgy Sh%rb 5 Chronic Americamysis bahia Fecundity Data

Test ID Permit No V8000 2567 Page 5 ofé_
Concentration Rep surzrfilv f‘;f/?ga;: ::r:gg: Male | Immature
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OMP2ST

oMP120608-2
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro - wilk's test for normality

1.345
0.953

Critical w (P = 0.05) (n =
Critical w (P = 0.01) (nh = 48) = 0.929

(v}
1

=
I

Data PASS normality test at P=0.01 Tevel. Continue analysis.

OMP120608-2
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

Hartley's test for homogeneity of variance
Bartlett's test for homogeneity of variance

These two tests can not be performed because at least one group has
Zero variance.

Data FAIL_to meet homogeneity of variance assumption.
Additional transformations are useless.

Page 1



OMP2SS

TITLE: oMP120608-2

FILE: OMP25. tXt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 0.8000 1.1071
1 0 2 0.8000 1.1071
1 0 3 0.8000 1.1071
1 0 4 1.0000 1.3453
1 0 5 0.8000 1.1071
1 0 6 0.4000 0.6847
1 0 7 0.8000 1.1071
1 0 8 1.0000 1.3453
2 0.02 1 1.0000 1.3453
2 0.02 2 0.8000 1.1071
2 0.02 3 0.4000 0.6847
2 0.02 4 0.8000 1.1071
2 0.02 5 0.6000 0.8861
2 0.02 6 1.0000 1.3453
2 0.02 7 1.0000 1.3453
2 0.02 8 0.6000 0.8861
3 0.2 i 0.6000 0.8861
3 0.2 2 1.0000 1.3453
3 0.2 3 0.6000 0.8861
3 0.2 4 0.8000 1.1071
3 0.2 5 0.8000 1.1071
3 0.2 6 1.0000 1.3453
3 0.2 7 0.6000 0.8861
3 0.2 8 0.6000 0.8861
4 1.6 1 1.0000 1.3453
4 1.6 2 0.8000 1.1071
4 1.6 3 0.8000 1.1071
4 1.6 4 1.0000 1.3453
4 1.6 5 0.8000 1.1071
4 1.6 6 1.0000 1.3453
4 1.6 7 1.0000 1.3453
4 1.6 8 0.8000 1.1071
5 12.5 1 0.8000 1.1071
S 12.5 2 1.0000 1.3453
S 12.5 3 0.6000 0.8861
5 12.5 4 1.0000 1.3453
5 12.5 5 1.0000 1.3453
5 12.5 6 0.8000 1.1071
5 12.5 7 0.8000 1.1071
5 12.5 8 1.0000 1.3453
6 100 1 0.0000 0.2255
6 100 2 0.0000 0.2255
6 100 3 0.0000 0.2255
6 100 4 0.0000 0.2255
6 160 5 0.0000 0.2255
6 100 6 0.0000 0.2255
6 100 7 0.0000 0.2255
6 100 8 0.0000 0.2255

OMP120608-2

File: OMP2s.tXt Transform: ARC SINE{SQUARE ROOT(Y))

Page 1



OMP2SS
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 8 0.685 1.345 1.114
2 0.02 8 0.685 1.345 1.088
3 0.2 8 0.886 1.345 1.056
4 1.6 8 1.107 1.345 1.226
5 12.5 8 0.886 1.345 1.199
6 100 8 0.226 0.226 0.226

oMP120608-2

File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM C.V. %
1 0 0.042 0.204 0.072 18.32
2 0.02 0.063 0.252 0.089 23.13
3 0.2 0.041 0.203 0.072 19.21
4 1.6 0.016 0.127 0.045 10.38
5 12.5 0.030 0.173 0.061 14.41
6 100 0.000 0.000 0.000 0.00
OMP120608-2
File: oMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))D
STEEL'S MANY-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SUM VALUE df 5IG
1 0 1.114
2 0.02 1.088 66.50 46.00 8.00
3 0.2 1.056 61.00 46.00 8.00
4 1.6 1.226 78.00 46.00 8.00
5 12.5 1.199 75.50 46.00 8.00
6 100 0.226 36.00 46.00 8.00 *

Page 2



OMP2GT

OMP120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION

Shapiro - wilk's test for normality

D = 0.273
W= 0.977
Critical w (P = 0.05) (n = 40) = 0.940
Critical Ww (P = 0.01) (n = 40) = 0.919

Data PASS normality test at P=0.01 level. Continue analysis.

OMP120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION

Bartlett's test for homogeneity of variance
Calculated Bl statistic = 2.03

Table Chi-square value = 13.28 (alpha = 0.
Table Chi-square value = 9.49 (alpha = 0.05, df 4)

Data PASS Bl homogeneity test at 0.01 level. Continue analysis.
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OMP2GS

TITLE: omMp120608-2

FILE: OMP2g.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 5

GRP IDENTIFICATION  REP VALUE TRANS VALUE
1 0 1 0.2700 0.2700
1 0 2 0.3580 0.3580
1 0 3 0.2400 0.2400
1 0 4 0.4220 0.4220
1 0 5 0.3240 0.3240
1 0 6 0.1500 0.1500
1 0 7 0.3420 0.3420
1 0 8 0.3380 0.3380
2 0.02 1 0.3980 0.3980
2 0.02 2 0.3320 0.3320
2 0.02 3 0.1440 0.1440
2 0.02 4 0.3180 0.3180
2 0.02 5 0.2200 0.2200
2 0.02 6 0.3720 0.3720
2 0.02 7 0.4260 0.4260
2 0.02 8 0.1520 0.1520
3 0.2 1 0.1940 0.1940
3 0.2 2 0.3760 0.3760
3 0.2 3 0.3080 0.3080
3 0.2 4 0.2500 0.2500
3 0.2 5 0.2840 0.2840
3 0.2 6 0.5020 0.5020
3 0.2 7 0.2480 0.2480
3 0.2 8 0.2460 0.2460
4 1.6 1 0.3200 0.3200
4 1.6 2 0.2620 0.2620
4 1.6 3 0.3720 0.3720
4 1.6 4 0.4300 0.4300
4 1.6 5 0.2640 0.2640
4 1.6 6 0.4260 0.4260
4 1.6 7 0.3800 0.3800
4 1.6 8 0.3240 0.3240
5 12.5 1 0.2860 0.2860
5 12.5 2 0.3820 0.3820
5 12.5 3 0.2100 0.2100
5 12.5 4 0.4660 0.4660
5 12.5 5 0.3900 0.3900
S5 12.5 6 0.3000 0.3000
5 12.5 7 0.3860 0.3860
5 12.5 8 0.3520 0.3520

oMP120608-2

File: OMP2g.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
E 8 0.150 0.422 0.305
2 0.02 8 0.124 0.426 0.295
3 0.2 8 0.194 0.502 0.301



OMP2GS

4 1.6 8 0.262 0.430 0.347
5 12.5 8 0.210 0.466 0.346
oMP120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP TIDENTIFICATION VARTIANCE SD SEM C.V. %
1 0.007 0.083 0.030 27.33
2 0.02 0.012 0.110 0.039 37.21
3 0.2 0.009 0.097 0.034 32.32
4 1.6 0.004 0.066 0.023 18.92
5 12.5 0.006 0.079 0.028 22.74

OMP120608-2

File: OMP2g.txt Transform: NO TRANSFORMATION

ANOVA TABLE

SOURCE DF SS MS F
Between A 0.0 0.00s 0.672
within (Error) 35 0.273 0.008

Total 3¢ o.294

critical F value = 2.69 (0.05,4,30)
Since F < Critical F FAIL TO REJECT Ho: All equal

OMP120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST . TABLE 1 OF 2 Ho:Control<Treatment
TRANS FORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 0.305 0.305
2 0.02 0.295 0.295 0.232
3 0.2 0.301 0.301 0.102
4 1.6 0.347 0.347 -0.945
5 12.5 0.346 0.346 -0.928
punnett table value = 2.25 (1 Tailed value, P=0.05, df=30,4)
OMP120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION

page 2



OMP2GS

DUNNETT'S TEST -  TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 0 8
2 0.02 8 0.099 32.5 0.010
3 0.2 8 0.099 32.5 0.005
4 1.6 8 0.099 32.5 -0.042
5 12.5 8 0.099 32.5 -0.041

Page 3



OMP2gIC25.txt

Conc. ID 1 2 3 4 5
conc. Tested 0 0.02 0.2 1.6 12.5
Response 1 .270 .398 .194 .320 .286
Response 2 .357 .332 .376 262 .382
Response 3 240 144 .308 372 210
Response 4 .422 .318 . 250 .430 .466
Response 5 .324 .220 .284 . 264 .390
Response 6 150 372 . 502 426 300
Response 7 .342 .426 .248 .380 .386
Response 8 .338 .152 .246 .324 .352

®#%% Tnhibition Concentration Percentage Estimate **=
Toxicant/Effluent: outfall 001

Test Start Date: 120608 Test Ending Date: 121308
Test Species: M. bahia

Test Duration: 7 days
DATA FILE:
OUTPUT FILE: ICPout.i25
conc. Number Concentration Response std. pPooled
Ip Replicates percent Means Dev, Response Means
1 8 0.000 0.305 0.083 0.319
2 8 0.020 0.295 0.110 0.319
3 8 0.200 0.301 0.097 0.319
4 8 1.600 0.347 0.066 0.319
5 8 12.500 0.346 0.079 0.319

T T o

**% No Linear Interpolation Estimate can be calculated from the
input data since none of the (possibly pooled) group response means
were less than 75% of the control response mean.

Page 1



OMP2FT
omMp120608-2
File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

Shapiro - Wilk's test for normality

D = 8.171
W = 0.825
critical w (P = 0.05) (h = 40) = 0.940
Critical w (P = 0.01) (n = 40) = 0.919

Data FAIL normality test. Try another transformaticn.

warning - The first three homogeneity tests are sensitive to non-normal
data and should not be performed.

OMP120608-2
File: oMP2f.txt Transform: ARC SINE(SQUARE RQOT(Y))

Bartlett's test for homogeneity of variance
Ca1cu1ated Bl statistic = 0.79

Table Chi-square value = 13.28 (alpha = 0.01, df = 4)
Table Chi-square value = 9.49 (alpha = 0.05, df = 4)

pata PASS Bl homogeneity test at 0.01 level. Continue analysis.

Page 1



OMP2FS

TITLE: omMp120608-2

FILE: oMp2f.txt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 5
GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 1.0000 1.3453
1 0 2 1.0000 1.3453
1 0 3 0.0000 0.2255
1 0 4 1.06000 1.3453
1 0 5 0.0000 0.2255
1 0 6 1.0000 1.3453
1 0 7 1.0000 1.3453
1 0 8 1.0000 1.3453
2 0.02 1 1.0000 1.3453
2 0.02 2 0.0000 0.2255
2 0.02 3 0.0000 0.2255
2 0.02 4 0.6000 0.8861
2 0.02 5 0.0000 0.2255
2 0.02 1 0.5000 0.7854
2 0.02 7 1.0000 1.3453
2 0.02 8 1.0000 1.3453
3 0.2 1 0.0000 0.2255
3 0.2 2 1.0000 1.3453
3 0.2 3 1.0000 1.3453
3 0.2 4 0.3000 0.5796
3 0.2 5 1.0000 1.3453
3 0.2 6 1.0000 1.3453
3 0.2 7 0.0000 0.2255
3 0.2 8 1.0000 1.3453
4 1.6 1 0.5000 0.7854
4 1.6 2 0.5000 0.7854
4 1.6 3 1.0000 1.3453
4 1.6 4 0.6000 0.8861
4 1.6 5 1.0000 1.3453
4 1.6 6 1.0000 1.3453
4 1.6 7 1.0000 1.3453
4 1.6 8 0.0000 0.2255
5 12.5 1 0.5000 0.7854
5 12.5 2 1.0000 1.3453
5 12.5 3 1.0000 1.3453
5 12.5 4 1.0000 1.3453
5 12.5 5 1.0000 1.3453
5 12.5 6 0.0000 0.2255
5 12.5 7 1.0000 1.3453
5 12.5 8 0.5000 0.7854

OMP120608-2

File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 8 0.226 1.345 1.065
2 0.02 8 0.226 1.345 0.798
3 0.2 8 0.226 1.345 0.970

Page 1



OMP2FS

4 1.6 8 0.226 1.345 1.008
5 12.5 8 0.226 1.345 1.065
OMP120608-2
File: oMpP2f.txt Transform: ARC SINE{SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARTANCE sD SEM c.vV. %
1 0 0.269 0.518 0.183 48.66
2 0.02 0.270 0.520 0.184 65.11
3 0.2 0.281 0.530 0.187 54.64
4 1.6 0.169 0.411 0.145 40.76
5 12.5 0.179 0.423 0.150 39.73

OMP120608-2

File: oMpP2f.txt Transform: ARC SINE(SQUARE RCOT(Y))

ANOVA TABLE

SOURCE DF SS MS F
Between s 0.389 0.097 0.416
within (Error) 35 8.171 0.233

Total 39 8.ss9

Ccritical F value = 2.69 (0.05,4,30)
since F < Critical F FAIL TO REJECT Ho: A1l equal

oMP120608-2
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))
DUNNETT'S TEST - TABLE 1 QF 2 Ho:Control<Treatment
TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 1.065 0.750
2 0.02 0.798 0.513 1.107
3 0.2 0.970 0.663 0.396
4 1.6 1.008 0.700 0.238
5 12.5 1.065 0.750 0.000
Dunnett table value = 2.25 (1 Tailed value, P=0.05, df=30,4)
OoMP120608-2
File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

Page 2



OMP2FS

DUNNETT'S TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig Diff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 0 8
2 0.02 8 0.517 68.9 0.237
3 0.2 8 0.517 68.9 0.087
4 1.6 8 0.517 68.9 0.050
5 12.5 8 0.517 68.9 0.000

e e e - o

Page 3



oMpP2fIC25

=
w
S
w

Conc. ID

Response 1 1
Response 2 1
Response 3 0
Response 4 1
Response 5 0
Response 6 1
Response 7 1
Response § 1
*%* Tnhibition Concentration Percentage Estimate **#
Toxicant/Effluent: outfall 001

Test Start Date: 120608  Test Ending Date: 121308

Test Species: M. bahia

Test Duration: 7 days

DATA FILE:

QUTPUT FILE: ICPout.i25

Conc. Number concentration Rasponse std. Pooled
0 Replicates percent Means Dev. Response Means
1 8 0.000 0.750 0.463 0.750
2 8 0.020 0.513 0.464 0.656
3 8 0.200 0.663 0.475 0.656
4 8 1.600 0.700 0.366 0.656
5 8 12.500 0.750 0.378 0.656

e .

*#% No Linear Interpolation Estimate_can be calculated from the
input_data since none of the (possibly pooled) group response means
were less than 75% of the control response mean.

Page 1



FROM ' AGUATIC BIOSYSTEMS INC 1 FAX NO. : 970 484 2514 Dec. 1S 2888 89:26AM P1

Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

1300 Blue Spiruce Drive, Suite C
Fort Collins, Colorado #0524

Americamysis bahia
IC25
1.00
0,900
£.800 : =
L e S Cany s
0.200 +—-- T, |
0.800 - . ey
2 0.600 4 . st
= 0.400 i — —_— i
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Chronle 7 Day Survival Testata IC 25 for Growth Test
Date NOQEC LCEC Dato IC26  95% Confidence Avg.IG25 +2 STDEV -2 8T DEV
(g KCl) (gl <l (gl KCl) (upper) (lower) (a/L KCI)
Jul 08 0.25 0.4¢ Jul 08 0.576 0.649 0,327 0.500 0.754 0.247
Aug 08 0.28 0.4 Aug 08 0.287 0,321 0.038 0483 0.747 0.220
Sep 08 0.25 0.5¢ Sep0B 0,231 0.252 0.071 0478 0.757 0.199
Qct 08 0.25 0.5¢ Oct 08 0.283 0,443 0.137 0477 0758 0.197
Nov 08 0.25 05 NovOR 0,303 0.318 0226 0.463 0.748 0.178
Dec 08 0,25 050 Dec 08 0,309 0314 0259 0.447 0.730 0.165
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BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tina Paugh
NPDES Permit #: VA0003867

Experiment ID#: OMP120908-3

Test Organism: Cyprinodon variegatus

Test Type: Static Acute

Organism Age at Start of Test: 3d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Date and Time: From 12/08/08@ 0600 to 12/09/08 @ 0600
Sample Collector: Ted Schuliz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 120108

Test Temperature: 25 £ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Feeding prior to test: Normal Feeding Regime: not fed

Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 12/09/08 Time: 1430

End of Test: Date: 12/11/08 Time: 1330

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer
Salinity; SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Cyprinodon variegatus Date Time
Experiment | /51509083 Start | 12/00/08 | 1430
ID Test
End
Sample Tested Outfall 001 Test 12/11/08 1330
RESULTS
Water Chemistry Analyses
Tenp . D.o, pH Sxlinicy survival
Co:c. (°c) (mg/L) (sU) (0/00) (%)
Oh 24h 48h Oh 24h 48h Oh 24h 48h Oh 48h @
0 a5 25 25 .72 5.85 5.66 8.09 7.93 7.85 25 25 140
6.25 25 a5 25 6.68 5.57 5.77 8.11 7.92 7.81 25 25 100
12.5 25 25 a5 6.46 5.62 5.73 8.13 7.96 7.94 25 2s 100
25 25 25 25 6.96 5.81 5.84 8.14 7.98 7.97 25 25 100
50 25 25 25 7.18 5.78 5.78 8.15 7.95 7.94 24 24 100
100 25 25 35 7.6 5.62 5.82 8.14 7.98 7.95 24 23 100
STATISTICAL ANALYSES
Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits
N/A > 100 1.0 N/A

COMMENTS:
— — —— ——




’ .. BIOLOGICAL MONITORING , INC, Vaer | O‘p o
O b l PXeA Cé TOXICITY TEST DATA SHEET ¥
Experiment LD. #: (F® NPDES#: VApos 3867 Client:  Omeost Podein ) Outfall/Station No. _ €6 |
Effluent/Sample: “m?l'ab%%’ Sample Container:__PE Project Scientist: C, P, : i QC Officer: g7
Sample Type: " Test Organism: : |30‘Hﬁ{ ¢
Grab: Species: __C, Vgii soahiS Test Mode: 7 Fe Test Duration: S he
Collection Date: - Time: Source: MR ¥ OBS Test Start Date: me:__j@ -
Composite: X Batch#: Wl"?—%l!cﬁ(& {  TestEnd Date:__|2/ 1%;08’ Time:__{ 330
Collected From: Datezfﬁ!ggﬁ Time:_ (LD Age: 39 Test 'I‘empe-rature:_?éj:luc Waterbath/Shelf#: ?B_
Collected To: Date: \d |4log  Time:_ (s> No. of organisms/ con.__olD Dilution Water Used: vl Temp. of Org. Stock Solution:__23¢ ¢
Con. (':r:.f: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
or #
e 0 24 48 72 96 [(] 24 44 72 96 0 24 48 72 96 0 24 /48 72 96 (] 24 48 72 96
ola lio [ [to @I85 | 566 5041793755 25198 [d5 495125 145
2 |0 | @[]0 5%5 ‘
(a51a 1o [t [10o e 295 [571] sl [798 .9/ 25 (45 1325 25 25 |49
& b | B |(D 5.5
2.5 A |10 | |10 (oY (s T 73 513 | 290 271 25|35 |39 25 Qj 25
B 10 [w [0 559
25 1A 110 [p |To b GE73 31 AN ATATAT] 2535 (25 25 175 129
[0 |0 |0 551 :
oo 1A 6 o [To Uy | GTET8 457244 |11 "ACHPFCHES! 25 125 199
B (10 [W [(D 93
e[ A [10 [W [To 26| [259 58 514 2981775 25133 [d5 25 29 |95
B 110 I [ip 1568 '
resanseany: |8 |OR|(R CRR (R |ex? R 6 W UR (3R 5@ (R |




WWE_~ -5 Toxicity Test Procedure Check Sheet’ Page -~ & of R
ar MK Bsoos—3 ux .
Test LD. #: _ G Waﬁﬂﬁﬁp Test containers used: PP Specify below no. milliliters (mLs) of diluent and
effluent measured out per concentration in this test:
No. of replicates per concentration: 2

BIOLOGICAL MONITORING , INC.

) Concentration . Diluent Effluent Total
Are all test chambers properly labeled? \/ @ mg/l.  Other ML mb
0 2060 0 5000 m -
Specify vessel type and volume used to measure and deliver effluent 95 I
and diluent to test chambers: .93 1875 [25 |
§oml ) 1750 aso
: 50me : :
graduated cylinder (s)ﬂl:; ; 1L ) pipet (s): 25 1500 B0
volumetric flask (s): other 50 /0060 {000
it 0 7009 /
Specify material (s) used to place test organisms into test chambers: \bide : ‘!Dor@ i‘:; ?c\'\"
Total Chlorine of sample upon arrival (mg/L): <000 4o [ L
Total Chlorine of sample after dechlorination (mg/L): M-
Pretest treatment for organisms: Mo mql
Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: ol 1Y Pretest feeding: Pretest: Not used:
Test solution volume: YS0m L Not fed: v’ None: v’ Used:
Water Depth Constant: v’ Fed daily: Slow: (bubbles/min)  Photoperiod:
Cyelic: Fed irregularly (describe) Moderate: 8h/16h:
Vigoraus: Other:
Type of food: Beginning: (hour)

Conditions of surviving organisms at end of test: o (‘Mn\

Methods of randomization employed: _Random 3-

Comments:




FROM : AGUATIC BIOSYSTEMS INC 1

1300 Blue Spruce Drive. Snite C
Fort Collins, Colorado 130524

FRX NO. : 970 484 2514 Dec. 19 2088 @9:27AM P4

Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

REFERENCE TOXICANT LC50
Cyprinodon variegatus

pitg [ e - —
1,700 — e . ‘ S
- 1.500 «—»""TZ"";::I—.—_.—_____-—'H_ s = ™
2 I i A et gy o Sosamt e o s s
2 1,300 +—p—--o--- e NG T N ¥ i
n ‘.H R Ll T—— el Ed
1,100 —- Vi e I — ey ——
0.900 +—— S, _— ’
0.700 +——- i N - !
0500 1§ e e Ly - T TEE I
E 8 8 B &8 & = 3z 2 = gz g i
T3 b I L, F 320038 % 0% -
a = —LC50 ——AVG.LCS0 ~—+28TDEV ~0=.2STDEV @ O z ,-
e A e Dl e A |
; [
48 HOUR ACUTE TOXICITY DATA FOR
Cyprinodan variegatus
DATE LC50 95% CONFIDENCE AVG.LGCS50 METHOD Avg+2std Avg-2std
{g/L KCI) (upper) (lower) {g/L KCI)
Jun 08 1414 1.414 1.414 1.381 Graphieal 1.508 1.278
Jul 08 1.414 1414 1.414 1.391 Graphical 1.505 1.278
Aug 08 1.414 1414 1414 1.391 Graphical 1.505 1278
Sep 08 1.3686 1.464 1.275 1.387 8PKR 1.496 1.277
Oct 08 1.414 1414 1414 1.384 Graphical 1.488 1.280
Nov 08 1414 1.414 1.414 1.384 Graphical 1.489 1.280

Aquatic BioSystems, Ine. * Quality Research Organisms



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tina Paugh
NPDES Permit # VA0003867

Experiment ID#: OMP120908-4

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Organism Age at Start of Test: 5d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Date and Time: From 12/08/08 @ 0600 to 12/09/08 @ 0600
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 120108

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10

Feeding prior to test: Normal Feeding Regime: 2x daily live rinsed Artemia
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 12/09/08 Time: 1500

End of Test: Date: 12/11/08 Time: 1400

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C Measurement; Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA, 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012,



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment | 3\ 1p150008.4 Sart | 12/09/08 | 1500
ID Test
End
Sample Tested QOutfall 001 Test 12/11/08 1400
RESULTS
Water Chemistry Analyses
Temp . D.O. pH Saliniey Survival
C°:°- (°c) {mg/L) (8m) (0/00) %)
bh 24h 46h Oh 24h 48h Oh 24h 48h oh 48h ik
'] 25 25 25 6.72 S.BS §.48 8.09 7.84 7.98 25 25 100
6.25 25 25 25 6.68 5.72 $.58 g.11 7.89 8.00 25 25 100
12.5 25 25 25 65.46 5.71 5.54 8,13 7.83 8.02 25 25 100
25 25 35 25 6.96 5.80 5.59 8.14 7.58 8.04 25 24 100
50 25 25 25 7.18 5.68 5.53 8.15 7.99 8.06 24 24 100
100 25 25 25 7.61 5.67 5.48 8.14 8.01 8.02 24 23 95

STATISTICAL ANALYSES

Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits
N/A > 100 1.0 N/A

COMMENTS:




o2 090F - BIOLOGICAL MONITORING , INC. oo 1062
O

e ?TOXICITY TEST DATA SHEE{;I‘ . &
Experiment [.D. #: =T~ (¥ NPDES#: _ V{in356 Client: Omean - | , Outfall/Station No, D
EffE;uer:Itl/Sample: om?Pi3040% Sample Comainer;w OF Pm?'e(t:t Scientist?ﬁﬁgi -'-;‘0 Px?rmryag nggfﬁc:-l; o O'IW—
Sample Type: Test Organism: 130908
Grab: S::::ie;:a lsm("\. balron Test Mode: S‘jf"-}'fc chl' ¢ Test Duration: __ 15 AC
Collection Date: . Time: Source:___pnB\ - Test Start DatetN Fke: 1500 x
Composite:__ X Barchit:_m21.43.0Q0% Test End Date: 2 Time:__ {60
Collected From: Date: | Time: Age: S doss Test Temperature:_ 22 £ ]9C Waterbath/Shelf#: 5[ %
Collected To: Date: lliﬁ% Time: No. of organisms/ ¢on,__20 Dilution Water Used: S5 £26i0% _ Temp. of Org. Stock Solution;_ & 3° €
C@ g:::. Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
me 0 24 48 112 96 0 24 44 72 96 0 24 48 72 96 ] 24 48 72 96 9 24 48 72 | 96
0 14 [1° o i 6179 5%5[ 454y 709 7341748 25 |45 |25 25 (25125
B [t |1 '
&3514g (10 j1o |16 (4572 bsg D500 25 195 195 49 195125
® 11b [[p |10
RS5la [0 o (1@ btb (5771551 %1% %93 304 25 5155 25 |25 25
p (107116110
d51a [[0]f0 |10 ¢, 16[5.80/5.59 a4 Pag %04 2s W4 [34 95 [958 |25
S 1100 [0
50 (A [V [0 [0 705568553 F50099 [3.00 7539 7Y B [95]a5
8110 [10 [1g .
o [n [10 {0 [10 7.6\ 50T [a4% 61418} g.0R S NHCEED) 25 125 135
D /10 919
recorsea By: |\ | RS [eR]| &R 8 R WK [®&p (@0 R GRS IRy (R |&R R




BIOLOGICAL MONITORING , INC.

omP13 6908 _.\1 . Toxicity Test Procedure Check Sheet

4\y .
Test LD, #: M@M ﬁest containers used: (s

Page -

2ofa

Specify below no. milliliters {mLs} of diluent and
effluent measured out per concentration in this test:

No. of replicates per concentration: a
Concentration Diluent Effluent Toetal
Are all test chambers properly labeled? W4 mg/l.  Other mbL ml
'8) v 2
Specify vessel type and volume used to measure and deliver effluent fo0 o W ol
and diluent to test chambers: 6r 9,5 [ 575 145 _Fl
. goml 2.2 1750 350
graduated cylinder (s)@ 001+ pipet (s):
L )i 500k, 2" pip 95 [500 200
volumetric flask {s): other 910 1600 [00 0
100 0 4000 v
Specify material (s) used to place test organisms into test chambers: __,4i7)e bl F; nek
g ]
Total Chlorine of sample upon arrival (mg/L): 0.0l ma L
)
Total Chlorine of sample after dechlorination (mg/L): M /ﬁ
Pretest treatment for organisms: Dr)rm\\
Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: 800 mL Pretest feeding: Pretest: Not used: v
Test solution volume: HYabmy Nat fed: None: vV Used:
Water Depth Constant: Fed daily: an_{ Slow: {bubbles/min) Photoperiod:
Cyclic: Fed irregularly (describe) Moderate: 8h/16h:
Vigorous: Other:

Type of food: lie._ cncal  Arhtmpn Beginning:

(hour)

Conditions of surviving organisms at end of test: Moy, MK\

Methods of randomization employed: Rag Moo 34

Comments:




FROM : ARQUATIC BIOSYSTEMS INC 1 FAX NO. : 970 484 2514 Dec. 19 2098 @S:27AM P2

1300 Blue Spruce Drive (3uite C
Fort Collins, Colorado 40524

Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

REFERENCE TOXICANT LCS0
Americamysis bahia

48 Hour Acute Data

8 § € 8 8 8 8 a3 3 8 8 =
= I 2 c = a S 2 o
8 £ £ 82 F 5 3 % §8 3 : 8
% A Lg% ~9—Avy. LCE0 —=v251.dev, —O—Baedev.|
48 HOUR ACUTE TOXICITY DATA FOR
Americamysis bahia
DATE LC50 95% CONFIDENCE AVG.LC50 METHOD +2std -2std
(gL KC1) ) {upper) {lower) {g/L KC1)
Jul 08 0.569 1.588 0.257 0.568 PRBT 0.765 0.371
Aug 08 0.463 0.523 0.409 0.562 SPKR 0.763  0.361
Sep 08 0.574 0.642 0.514 0.559 SPKR 0.757 0.360
Oct 08 0.553 0.615 0.497 0.566 SPKR 0.760 0.382
Nov 08 0.366 0.397 0.337 0.567 SPKR - 0.748 0.385
Dec 08 0.366 0.392 0.342 0.651 SPKR 0,741 0.360

Aquatic BioSystems, In¢e. » Quality Research Organisms



TOXICITY TEST
FOR
OMEGA FROTEIN
Outfall 002

-©472008
a>»

Submitied to:

Mt. Ted Schultz
Omega Protein
P.O.Box 175
Reedville, VA 22539

Prepared by:

Biological Monitoring, Inc.
1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone: 540-953-2821
Fax: 540-951-1481
www.biomon.com

December 19, 2008

The following data have been internally reviewed and the personnel meticulously followed the methods. The
procedures are deemed to be compliant with the methods and acceptable for reporting.

Chab e

Tina Paugh {Laﬁomlcry 9a.nagu')
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Secretary of Natural Resources (804) 527-5020 Fax (804) 527-5106 Director
www.deq.virginia.gov
Gerard Seeley, Jr.
Regional Director



BIOLOGICAL MONITORING, INC.
‘Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tina Paugh
NPDES Permit #: VA0003867

Experiment ID#: OMP120308-1

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Organism Age at Start of Test: 4d

Sample Tested: Outfall 002

Sample Type: Composite

Sample Colleciion Date and Time: From 12/01/08 @ 1300 to 12/02/08 @ 1300
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 120108

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10

Feeding prior to test: Normal Feeding Regime: 2x daily live rinsed Artemia
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Perod: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 12/03/08 Time: 1600

End of Test: Date: 12/05/08 ' Time: 1620

Equipment:

pH Meter; SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

°C' Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.
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Secretary of Natural Resources (804) 527-5020 Fax (804) 527-5106 Director
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BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment |5\ 1p100308-1 Start | 2003/08 | 1600
1D Test
End
Sample Tested Outfall 002 Test 12/05/08 1620
RESULTS
Water Chemistry Analyses
Conc. T(e:'a- (ﬁg}?i) (gg) s?tj’;t;:y sur;r:.)vul
L3 48 h
oh 24k 48h oh 24h 48h ' Oh 24h 48h Oh 48h
0 25 24 25 6.82 5.19 4.45 8.43 7.85 7.67 25 25 1900
6.25 25 24 25 6.85 4.73 4.64 8.28 7.92 7.78 25 25 100
12.58 25 24 25 6.99 4,75 4,85 8.30 7.98 7.87 25 25 100
25 25 24 25 £.96 5.51 5.44 8.31 9.13 8.08 25 25 95
S0 25 24 25 7.17 6.23 5.78 8.23 8,22 g.24 25 25 100
100 25 24 25 8.21 6.89 5.82 8.12 8.30 B.43 25 25 100
STATISTICAL ANALYSES
Test Method LC50 (%) TUa 95%, Fiducial (Confidence) Limits
N/A >100% 1.0 N/A

COMMENTS: Raw sample OMP120308 was salinated to 25ppt with Crystal Sea Bioassay Mix.
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BIOLOGICAL MONITORING , INC.
TOXICITY TEST DATA SHE

Ptub!. ‘e‘@ Q

Experiment L.D. #: i NPDES#: VA 000336 T Client: __ Oenca_ Yre)n Outfall/Station No. __Ac &
Effluent/Sample: __@Mm P20 0% Sample Container:__ PE Project Scientist:{ i QC Officer: P
SaC:’aLe:T = :;Se::g;:anism:m. Hahion Test Mode: Y e Test Durajipn; L‘I'g he
Collection Date: Time: Source: Bk Test Start Date; & R13 /04 Time: lEOQ :
Composite: Batch#: = Test End Date: 12/9/0 Time:
Collected From: Date: _[a[_ lw_Time: ]EQQQ Age: L a0uS Test Temperature:__ 25 -t]"C Waterbath/Shelf#: 23
Collected To: Date:_{ 3|3 ]pg Time: lﬂig No. of organismsAton.___ 20 Dilution Water Used: S5 Temp. of Org. Stock Solution;__29°C,
c@' (';F:,S,: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 6/00 Temperature (°C)
or #
el 0 24 48 72 96 0 24 44 72 96 0 24 48 72 96 0 ‘__24 48 72 96 0 24 d8 72 96
O | & | lo]jo |W 6235 b 3151785 1167 35 [42 135 5[4 [35
s [10[lo]i0
eas| f [ [ |10 5[ #13 [H] 1.5 714(2.7 a5 [29]97 FEIPIHES
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f} L9) IO 10 i\
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|
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e orOMgesA
Test LD. #: :

p,goaOK—)

BIOLOGICAL MONITORING, INC.

Test containers used:

No. of replicates per concentration: _

' Toxicity Test Procedure Check Sheet

PY

J

Pagé QA

of&,

offinent measured out per concentration in this test:

Specify below no. milliliters {(mLs) of diluent and

Are all test chambers properly labeled?

Specify vessel type and volume used to measure and deliver effluent

and diluent to test chambers:

graduated cylinder (s):2L . Sioml . [UOmdpipet (5):

volumetric flask (s):

Concentration Diluent Effluent Total
\/ mg/l.  Other ' ml s ’
Y oo O (OC)m-
A %75 139,
Q25 750 80
other 50 500 BOO
100 O | 600

Specify material (s) used to place test organisms into test chambers: UJ.IC)Q‘ e -m?r X

Total Chlorine of sample upon arrival (mg/L):

Total Chlorine of sample after dechlorinalion (mg/L):

Mna

Pretest treatment for organisms: ;

20 ma Lo
(]
plky

Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity:, S0 mb- Pretest feeding: Pretest: Not used: e
Test solution volume: ___ {80 mb Not fed: ' None: Used:
Water Depth Coustant: . Feddaily: ¥ Slow: (bubbles/min)  Photoperiod: /
"Cyclic: ___ Fedirregularly (describe) Moderate: gh/16h: ;
Vigorous: Other:
Type of food: _lju g Petgmin Beginning;: . (hour)

Conditions of surviving organisms at end of test: Micona\

Methods of randomization employed: R_b\n&nrn k<N

Comments: [l_ty.v_-’ i‘migf(/ §2{|§E|aj):}(_)2 gl,g- S
€ b bl b ool

cainatd o 25 Io’a}’ ojﬁ_ﬁﬂa&?ﬂﬁ__ﬁar—@ik————-—

LAl

L L 50 P lbot
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Sampile A
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 4 1 4
To be completed by the person collecting the sample. See reverse side {for instructions. 1 1

— 1. Client name Orne,qo_ JD{"O _’-C‘, I/ 5. Purchase order no.
v
2. Sampler's name 72’.(:! Scl‘\ vl t=. 6. Affiliation E m‘,;pZo)fg -
3. Sample source LCLG;OG"N 7. NPDES permit no./County_ /A Qfﬁ’ﬁﬁa’é 7
V)
4. Outfall/station @/ (Z/ (_9\ L 8. Test period for which data is being submitted: 3 ch ]
] Fd
9, Samplerelinquishedby: C.zj M%,/ / ll}i‘/d@ats;ﬁaceivadby: / Date;
Samplerslinquishedby: / Date:Receivedby: / Date.
Description of Sampling Methods and Equipment
10. Type of sample collected: Compaosite )<
Grab ‘ Composite type 24 HE
Date collected Collection period: from /4 ///0d° |date}
Time coliected ; * 00 {time)
Volume to /& O (date)
38 {time)
11. Flow during sampling 14. No. of subsamples
12. Type of container 15. Frequency ;
13. Number of containers shipped 16. Volume ] aa/

Condition of Effluent at Time of Collection

17. pHE 0 5) 18. Chlorine : 20. Is the sample:
19. Temperature: Chlorinated
At collection point o Dechlorinated
. In collection device (comp. sample must be @ or below 4°C) 171 C tUnknown

Dechlorination method

Shipping Information
21. Method of shipment VPSS 22. Date shipped /= /&/doD 23. Time /9 36
24. Was the sample packed wi i::::f? :E—ify'\t? z 7 Yes i
25 . Custody sealinplace by %7 w{j%’ " Date /2/2./0P Time /% :/5—

Instructions to Lab

26. Type of test(s) to be performed L}‘ F A r 7@ Nl ( 6 T f-, c A c U‘/LCB

27. Should BMI dechlorinate the sample (Yes or No) /V28. Should ammonia be measured? (Yes or Noj /Uag
29. Camments

ra

30. | certify that the above information is correct \/_t/ M /A /f}/ OJD

Signature ﬁ Date
CsHOABEENECHBENINEANERNRCEO0EGAREARERIRUNIRRTAIRACNRNOBennDRERIde

S0 HSULARAVITRINENDAD
Alk For BM! Use Only
Hard |

Upon arrival at BMI:  Custody seal :é Temperature_[“C pH .04 Chiorine £0, ) DO_%’Z f{d
Vieual daser On ice? Salinity O %'\' Conductivity

isual description Eﬁm A m!u(,s\‘.ﬁ}k E'.gh AuC Sample refri d
Test ID number(s)_{mpi3e30% - ’ - -

C:\wpdocaVsbforme\epicol2.frm  (V.1104)
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STANDARD REFERENCE TOXICANT (sopium DODECYL SULFATE) CONTROL CHART FOR
Mysidopsis bahia ACUTE TOXICITY TESTS CONDUCTED AT MARINCO BIOASSAY LABORATORY,

INC.
—&—LC50
——LC50 Means
40 - —8— Upper Limit {Mean+2 Std.Dev.})
. | ——Lower Limit {Mean-2 Std. Dev.)

SDS (mg/L)

10 1
5 -
Q el o o o~ o ™~ [
(2] o - - o o (.\-l - ;’J- g R 'O_ [d B (?) x l,: 8 R Cd\.l
1] o — ~N - ~ o [} m < n (] 0 ~ ™~ [} o] [=] (=] -
o - - - =1 (=] [+] (=] o =] [= (=) (=] Qo o Q Q - - Loy
™~ ~ ~ ~ w @® =] [+ 4] [ve] [>] o «Q o [ o0 =] [21] «© 0 jre]
s 8§ 5§ ¢ g 8 8 8 g8 8 g8 8 g8 g 8 8 8 & g ¢t
o~ ™~ N o o~ N ™~ o (3} N N o~ N N o N N N o ™

Reference Toxicant Test Number

.
Q

T ebe

toL o
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TOXICITY TESTS
FOR
OMEGA PROTEIN
Outfall 001 — December 2008

Submitted to:

Mr. Ted Schultz
Omega Protein
P.O. Box 175
Reedville, VA 22539

Prepared by:
Biological Monitoring, Inc.

1800 Kraft Drive, Suite 101
Blacksburg, VA 24060

Phone; 540-953-2821
Fax: 540-951-1481
www.biomon.com

December 23, 2008

‘21 v

;OOP

The following data have been internally reviewed and the personpel meticulously followed the methods. The

procedures are deemed to be compliant with the methods and acceptable for reporting.

Tina Paugh (Laboratory Mangger)




4l BioLocIcAL MONITORING, INC.

1800 Kraft Drive, Suite 102 + Blacksburg,VA 24060
Tel 540-953-2821 « Fax 540-951-1481 - Toll Free 877-CLENWTR
www.biomon.com

December 23, 2008

This letter is in regards to Omega Protein’s fourth quarter WET toxicity testing
required for their NPDES permit. The fourth quarter WET toxicity testing for Outfall
001 was scheduled to start on Wednesday December 3™ 2008. However, the weather
prevented processing and we were not able to obtain a sample. Therefore, the tést was
rescheduled to start on Friday December 5™. BMI’s organism supplier was not able to
ship'orgar_lisms due to the fact of snow. The test was then rescheduled for Saturday
December 6 2008. Under normal circumstances the test would have been rescheduled
for the following week in order to ensure that samples were used in the correct time
frame. I-iowever, Omega Protein was sqheduled to shut down on December 12% 2008, so
the fourth quarter WET toxicity testing had to be done in order to meet NPDES permit
requirements.
The first sample was collected from 12/5/08 (0700) to 12/6/08 (0700) and was
picked up by BMI on Saturday December 6™ 2008. This sample was used on 12/6/08
(1400), 12/7/08 (1400), and 12/8/08 (1530). The sample was 80 hours old on 12/8/08
instead of the required 72 bours. The second sample was collected from 12/8/08 (0600)
to 12/9/08 (0600) and was 'also picked up by BMI on Tuesday December 9% 2008. This
sample was used on 12/9/08 (1600), 12/10/08 (1545), and 12/11/08 (1500). This sample
was also was also 80 hours old on 12/11/08 instead of the required 72 hours. The final.
sample was collected from 12/10/08 (1400) to 12/11/08 (1400) and was shipped via UPS
for delivery on Friday December 12™ 2008. This sample was used on 12/12/08 (1530)

and meets the required 72 hour time frame.



If you any questions regarding this letter feel free to contact me by phone at 540-
953-2821 or by e-mail at cpaugh@bjomon.com. Thank you.

Sincerely,

Tina Paugh
Laboratory Manager



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein

NPDES Permit #: VA0003867
Experiment ID#: OMP100808-1

Test Organism: Cyprinodon variegatus
Test Type: Short Term Chronic
Organism Age at Start of Test: <24 hrs
Sample Tested: Outfall 001

‘Sample Type: Composite

Sample Collection Dates and Times:

Sample Collector: Ted Shultz
Test Solution Renewal Frequency: Daily
Dilution Water Used: Synthetic Seawater 120108
Test Temperature: 25+ 1°C
No. of Replicates per conc.: 4
Feeding prior to test: Not fed
Chamber Size: 600 mL PP
Photo Period: 16h light/8h dark
Start of Test: Date: 12/06/08
End of Test: Date: 12/13/08
Equipment:
pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)

°C Measurement: Calibrated Thermometer

Salinity: SCT Meter

Chlorine; Fisher/Porter Amperometric Titrator

Prepared by: Tina Paugh

From 12/05/08 @ 0700 to 12/06/08 @ 0700;
From 12/08/08 @ 0600 to 12/09/08 @ 0600;
From 12/10/08 @ 1400 to 12/11/08 @ 1400;

Delivered by: UPS & Hand

No. of Organisms per Replicate: 10

Feeding Regime: Live rinsed Artemia 2x daily
Test Volume: 500 mL

Test Duration: 7 d

Time: 1400

Time: 1300

Test Method Reference: U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Effluents and
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014.

BIOLOGICAL MONITORING, INC.
Chronic Toxicity Test Data Summary




Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Cyprinodon variegatus Date Time
Experiment ID |OMP120608-1 S,If::: 12/06/08 1400

End
Sample Tested Outfall 001 Test 12/13/08 1300
RESULTS
Water Chemistry Analyses Survival and Reproduction
Initial (Range)
cone. iy (a2 & Sorony” S Heen Nelght
ob Range th Range ok Range oh Range 9€h 74
[ 25 25 &.59 4.85-6.77 B.11 7.54-8.17 25 25 ido 100 0.560
0.02 25 2s 6.61 4.85-6.71 8.16 7.57-8.17 25 25 100 100 1.049
0.2 25 25 6.62 4.94-6.74 B8.18 7.58-8.18 25 25 160 100 1.094
1.6 25 a5 6.58 4.96-6,74 8.20 7.63-8.23 25 25 100 100 1.058
12.5 25 25 6.13 4.71-6.81 .13 7.65-6.24 25 25 100 100 1.080
100 25 25 5.56 1.69-8.32 7.82 7.63-8.12 25 23-25 $7.5 97.5 0.0896

Dilution Water and Test Sample

Initial Use Chemistry
Batch/Sample ID RS ma/i (501 saimw Py
88 120108 25 5.59 8.11 25 <0.01
OXE 120608 25 5.56 7.82 . 25 «0.01
COMP 1205080 25 §.32 B.12 24 <0.01
oMP 121208 i 7.04 7.%7 23 <0,01
STATISTICAL ANALYSES
Test Method End Point

- 0,
Steel’s Many Rank Sum Test Survival Nof[i = 1103 %o LOEC =N/A

= 0
Dunnett’s Test Growth NOEC = 100% LOEC=N/A

TUc=1.0
Linear Interpolation Growth 1C25 >100%
NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect
Concentration

SURVIVAL DATA

1. Arc Sine transformation was used

2. Data FAIL normality test using Shapiro-Wilk’s Test.

3. Data FAIL homogeneity test using Bartlett’s Test.

4. Cyprinodon variegatus survival in all the effluent concentrations was not significantly
different form survival in the control using Steel’s Many Rank Sum Test (alpha=0.05)

GROWTH DATA

1. No transformation was used.

2. Data PASS normality test using Shapiro-Wilk's Test.

3. Data PASS homogeneity test using Bartlett's Test.

4. Cyprinodon variegatus growth in all effluent treatments was not significantly different from growth in the
control using Dunnett’s Test (alpha = 0.05).

5. PMSD Growth=12.2%

Comments:




Sheepshead Minnow (Cyprinodon variegatus) Larval Survival and Growth Sheet

Biological Monitoring, Inc.
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Permit #

v on02507

BIOLOGICAL MONITORING, INC.
Short-term Chrontc Toxicity Test Conditions

Experiment 1.D.#_QmP} 5000%

Organism:__ C. {"Ph ubw\'v_"}_

Client:

Vm %”bm

O o
9

Effluent Toxicant: O~Hall o0

Sample Type:__ QM h(C Oomlpt_jsff'b

Renewal Frequency: é}u l ‘:\a

Test Temperature;_QS F 1Y€

Dilution Water Used: 55 12010 %

(Fish) 1673

Biologists Conducting Test:

(‘.'i}m%h- I Buenretsd

QC Officer; W<

LAY h(
Organism Batch #: ARS 120608 - ‘

Test Organism Age:

Test Containers Used: (ol PP

Feeding Schedule: 2y ,94,'{3 Ve Onsed Arkm=

Aeration: . ¢ef romwﬂ§

Start of Test:Date:\ )% Time: J16d Sample Chlorine: -/ﬂ,O! ,.-3 }L,
End of Test:Date: 12130% .Tin.‘lB:'YbGO : Test Volume: Séo.mL,
Template #: R{;\&ﬁm-%’
SAMPLE COLLECTION Diluent Batch Carboy #/Days Used
Datefs) " Timds) SAMPLE USE IS [f?’if ) a 3 4.5 ;f‘ j
From: “Ta: From: To: Datefs) Time(s) Test Day
2ldoy | blox | om0 | oueed lBlblog | 140 ©
: — had7lex | Y60 {
2 lglbss | 152 2
plby | oJeke |oGon  |Cbw) - lidfalpx | 1660, | 3
' ‘ 12116105 | 1595 Y
lalillog | 1560, 1 S
[alpfoss _kalulog 1 1o peo__L1al12los | rastd™] 6

The first use of 2 sample (acute o chronic) must be within 36-hours of retrieval from the ssmple aulleciion device. Samples
held after first use, 10 be used in chronic. test solution renewals, must ot be used il more than 72-hours have dapscd since

retrieval from the sample colfection device.

Condition of Organisms at End of Test:___{of m,\

Average weight per control ish: G, %75

Control Survival (%):_ JoG7.,

D Gacth=12,37-

Comments:_Ra0)  $a MQ!& OMRA2060%"  gs  asec

f Uses b Ry 20

im.m C




Biological Monitoring, Inc.
Weight Data Sheet

Page_d of>

Te.stID #8‘%”30&03’[ Permit # VH0003%667 Species _C, veu, %a\‘us
Organism Initlal Final DifF, # Avg, Wt. Initlais
.or. Length  Weight Weight (mg) | Larvas Larvae

Concentration (mg) (mg) o 1 (mg)

Cq "L‘E}Li! 282 1) 10 1047 |cre
0% Q043 |3047%:] 957 | 1® 10,457 | (A9
o 1§, 5% [2337 J9 1 e 10979 | ¢80 |
Op_ [8.bd [zr.05 |IBYD| W 053 | (R®

003 17,23 123.98 [1L0S] o [lde=> | RO |
0.038 6.0 |30.77 06D [ {0 - | £L6bD | (2R
0§, [Gol .32 | o2 | (D (o5 ) | oD

0, 03 P, L(\g' 7q' éc? s 71 TOLOb ‘0 'c _OD .| (“?\9
-2 183,67 37.6‘/ 15T | fo 11159 (,@;_
0.2 o84 3057 JoT5 | o | 1eT5 | D
0.2 .- 21,73 Bzza 1047 | [o L0197 | ¢y
0.20 22.36 1323 |lod5 [ 1045 | (RO
g 5Ty [eser [P (o 45 | (89
b g 1Y.89 levgo |99 [ 10 Jo.79) ] cR9.
lb¢ M5 lz7.4 7 1992 | 0 - 0992 | BQ"
lop | Myl feetd 105 [0 - 13205 [
oo 153 2738 1415 | 6 |0.975 09
58 {Mi 33 lz5.5¢ {112 [0 2% | o

L12:9 Y| lesigs [NoT [0 Julo] legg
(3.50 M32 sy (016 10 1[G | o

| Toog 575 (2576 [l | o [ 1] %? '

1 ooy U515 Jps.i3 [F03 | W 10503 | (AY
180¢ 15010 k3se 1939-1 00: | 6539 | P&
140p _ 6. Q4 fzsdy (40 | B [o4® | R



2 Ay BsC, DK
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM
To be completed by the person collecting the sample. See reverse side for instructions. 1 1 4 1 2

1. Client name Om e 6o PF 0+€ /v 5. Purchase arder no.

2. Sampler's name %d el / 'JLJ,L 6. Affiliation L m £ }r),y ee.

MNon ~ContacT. /
3. Sample source__.Scrubber [1iX 7. NPDES permit no./County. VA ddﬁ/fifé 7
ro
4. Qutfall/station d @/ / . 8. Test period for which data is being submitted: 37Q
9. Samplarelinguishedby: l&a/ Wil 2/ 4-‘/ OB ata:Recoivedby: / Date;
A o~

Samplarelinguishedby:

':/ / :_"Z-[;_.Edg&tmﬁscefvedby: C] J'EE&" Yol %pﬁ:{f}' /R ~é Y5 te.

/ Description of Sampling Methods and Equipment

",
s

10. Type of sample collected! Composite
Grab Composite type
Date collected Collection period: 2/5 /¢¢” (date)
Time collected , : (time)
Volume ; C& date)
. (time)
11. Row during sampling . 14. No. of subsamples ;Z 9 ] ?‘ag
12. Type of container LDPE_cCUOBE 15. Frequency
13. Number of containers shipped I H A% 16. Volume
4 vp
Condition of Effluent at Time of Collection
17. pH ﬁ" gal 8. Chlorine ' 20. Is the sample:
19. Temperature: Chlorinated
At collection point__ b Dechlorinated
in collection device {comp. sample must be @ or below 4°C) Y Unknown

Dechlorination method
Shipping Information

21. Method of shipment Hﬂ""l( Je/’“"ﬁZZ. Date shipped IoL/"/G";' 23. Time
24. Was the sample packed with ice for shipment? __,
25. Custody sealinplace by ___ £ /7 A Jein s . Date /2 - (o -5 Time__ (43

Instructions to Lab

26. Type of testls) to be performed @ /1 [CaiC / /é) cuTe ]/ oX
27. Should BMI dechlorinate the sample {Yes or No)_/Y/028. Should ammonia be measured? (Yes or No} Na
29. Comments

2 yooa
J Iy
30. [ certify that the above information is correct megﬂe % /vl/{ /@ JD

Signature O Date
-

'II.QIII....C..III....II...I'.I.DI"Illl"..l...'l'.'ﬁl..l‘l.l'. GEGDPERDRBECIIATRERERIRD

Alk_[40 For BMI Use Only

Hard 1560

BMI Sample ID# (enY ROLCE Received by C\X. Date &'d[(g’(ﬁf 7ime 130

Upon arrival at BMI:  Custody seal ’ Temperature 20C  pHE.pS Chlarine_£( ] DO 1
On ice? { Salinity 85 1@;?}‘ Conductivity ———

Sample refrigerated v~

Visual description_ g (lp) _Lenc ol Ssh odol
Test tD number(s) ﬁﬁ_?{ﬁ] b 0% "l‘i -3 v

C:Awpdocatlebs, \eplcolZfrm (V.1 194)



SAMPLE COLLECTION - CHAIN OF CUSTODY FORM ks 4
To be completed by the person collecting the sample. See reverse side for instructions. 1 1 4 1 1

~= 1. Client name {J/m € gew R‘cj +C InJd 5. Purchase order no.

ik
2. Sampler's name__ /& d S %‘ 1\ uf};l 6. Affiliation E'H'p / ayee
AMoea - Cond : 4
3. Sample source Serubb cmff 7) X 7. NPDES pemmit no./County, '/A’ffm’@/ 3P6 7.

d Q{ / 8. Test period for which data is being submitted:
- & SO

/. /J/?Acﬁate;kecefvedby: MA/ 1/Z0F Date;

4. Qutfall/station

9. Samplerelinquishedby:

-a5 .
Samplerelinquishedby: f /42 -2 Da‘fs;ﬁeceivedb y: é ‘:‘ % § ? é/ 12/1/e&Date.
-
/ Description of Sampling Methods and Equipment
10. Type of sample coliected: Composite ﬂ
Grab Composite type Ly
Date collected ' Collection period: from_J X/ P/ { Sdate)
Time collected , 2 00 (time)
Volume to_ /X {date)

11. Flow during sampling i 14, No. of subsamples
12. Type of container L. D IPI= CM_QC 15. Frequency /S o
13. Number of containers shipped ) 16. Volume 200 m /[

Condition of Effluent at Time of Collection

17. pH 2" Z 18. Chiorine 20. Is the sample:
“19. Temperature: Chlorinated %
At collection point__ g Dechlorinated a
In collection device (comp. sample must be @ or below 4°C ) ﬁ c Unknown

Dechlorination method

Shipping Information

21. Method of shipment Aand De/,ve22. Date shipped /.2 /j/da" 23. Time

24, Was the sample packed with ice fo:gipme t? !
25. Custody seal in place by _/{,// 0 Date_/xX -G ~ (&4 Time__{£ . %)

A

Instructions to Lab

26. Type of test(s) to be performed CArownc //]c U+f_ [ex
27. Should BMI dechlorinate the sample {Yes or No) /Vo 28. Should ammonia be measured? {Yes or No} /UQ
29. Comments

30. [ certify that the above information is correct M Z{; LA% Z»{/ 7Aob

Signature Date
II.I.ll.'.GIO.I!II‘..lI‘.‘Gﬂ’ﬂ.'l....'I'l..i”..'!l*.ﬁ‘.'..l.QD.I'IQ.'I'Q.l.l.’ililb.b
Alk_9 6 For BMI Use Only
Hard_/g5© .

BM! Sample ID# ,m P 1090% Received by (.74 XD Date [20003 Time_JASD

.. Upon arrival at BMl:  Custody seal :4 Temperature_[9C,  pH_$,35 Chlorine_4(),(y) DO_%,S&

On ice? Salinity Y Conductivity
Visual description -&i- ?‘\1'?{}},1— !iﬂk ) Ha¥ i m!g'c; 5‘1{5}1}- wh A Sample refrigerated_ .~

Test ID numberls) 0m P I'2%([,0% IL);) am P lad%0%" - %/—*f ‘

+

Ci\wpdocsVabtormeapicol2.hm  (V.1184)



A, B, P
o1

3
SAMPLE COLLECTION - CHAIN OF CUSTODY FORM 1 4 1 5
To be compieted by the person collecting the sample. See reverse side for instructions.

= 1. Client name Om oA Pfcfh’ [TAd 5. Purchase order no.

2. Sampler’s name FJ SC‘J\ ) / fP_ 4 6. Affiliation b—urhip / (’)")f 2

Nom - ConvTacT/

3. Sample source .S‘grubloer' )V] t % 7. NPDES permit no./County Vﬁ ¢¢%33£7
ro
4. Outfali/station j@j @/ / 8. Test period for which data is being submitted: 3 C?
9.Samplerefinqufshedb);: /: 0.-/ 7 / ”ﬁf/ﬂb”bats.ﬂecafvedby: / Date;
Samplerelinguishedby: / Date:Receivedby: / Date.
Description of Sampting Methods and Equipment
10. Type of sample coliected: Compositeé
Grab Compositetype__ L4/ C
Date collected Collection period: from_J //0/0F (date)
Time collected i {time)
Volume (date)
{time)
11. Fiow during sampling 14, No. of subsamples
12. Type of container LDPE CURE 15, Frequency /S e
13. Number of containers shipped 4 16. Volume A00 m/

Condition of Effluent at Time of Collection
&

Sz
! y pH 7.3018. Chlorine 20. Is the sample:
Y “19. Temperature: Chlorinated /Us
At collection point__ ¢ Dechlorinated /o
In collection device (comp. sample must be @ or below 4°C } C Unknown

Dechlorination method

Shipping Infomation_
21. Method of shipment PO 22. Date shipped 12./1 /G’a’ 23. Time /4’30
24. Was the sample packed M%W }’ es .
285. Custody sealin place by ] 6/ Date ] 211/ 07 Time %4 :/79

Instructions to Lab

26. Type of testls) to be performed CA &) HJC//qC. Vi )d X
27. Should BM! dechlorinate the sample (Yes or No)_/Uz 28. Should ammonia be measured? (Yes or Nol Vo

29, Comments ya

f— 2 .-'r" /
30. 1 certify that the above information is correct /l/// cF

Signatur{ Date
.".........'..."."’..l..‘..."..'l‘l...."......l‘b’.'. (Y LR XXX S YT RN )

Alk 90 For BMI Use Only
Hard )
BMI Sample ID¥ (y\ ARy Received by (3R Dats_| 3| 120K Time__1030
_. Upon arrival at BMl:  Custody seal Temperature 3°C pH Al  Chiorine/ 0,0) DO Y]
On ice? o/ Salinity 2.5 12'12}: Conductivity
Visual description sl (n cplod  cliaht Teh smelf Sampile refrigerated___ .~

Test ID number(s) ;AP \W;’L;—-'X)

CriwpdocaVebt. feplcolZfrm (V. 1184]




OMP1ST

oOMP120608-1
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y))

shapiro - wilk's test for normality

D= 0.020
W= 0.465
Critical w (P = 0.05) (n = 24) = 0.916
critical w (P = 0.01) (n = 24) = 0.884

Data FAIL normality test. Try another transformation.

warning - The first three homogeneity tests are sensitive to non-normal
data and should not be performed.

oMp120608-1
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y))

Hartley's test for homogeneity of variance
Bartlett's test for homogeneity of variance

These two tests can not be performed because at least one group has
zero variance.

Data FAIL_to meet hamogeneity of variance assumption.
Additional transformations are useless.

Page 1



oMP1SS

TITLE: oMp120608-1

FILE: OMPls.txt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 1.0000 1.4120
1 0 2 1.0000 1.4120
1 0 3 1.0000 1.4120
1 0 4 1.0000 1.4120
2 0.02 1 1.0000 1.4120
2 0.02 2 1.0000 1.4120
2 0.02 3 1.0000 1.4120
2 0.02 4 1.0000 1.4120
3 02 1 1.0000 1.4120
3 02 2 1.0000 - 1.4120
3 02 3 1.0000 1.4120
3 02 4 1.0000 1.4120
4 1.6 1 1.0000 1.4120
4 1.6 2 1.0000 1.4120
4 1.6 3 1.0000 1.4120
4 1.6 4 1.0000 1.4120
5 12.5 1 1.0000 1.4120
5 12.5 2 1.0000 1.4120
5 12.5 3 1.0000 1.4120
5 12.5 4 1.0000 1.4120
b 100 1 1.0000 1.4120
6 100 2 0.9000 1.2490
6 100 3 1.0000 1.4120
6 100 4 1.0000 1.4120

oMP120608-1

File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 1.412 1.412 1.412
2 0.02 4 1.412 1.412 1.412
3 02 4 1.412 1.412 1.412
4 1.6 4 1.412 1.412 1.412
5 12.5 4 1.412 1.412 1.412
6 100 4 1.249 1.412 1.371

oMP120608-1
File: OMPLls._txt Transform: ARC SINE{SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

1 0 0.000 0.000 0.000 0.00
Page 1



OMP1SS

2 0.02 0.000 0.000 0.000 0.00
3 02 0.000 0.000 0.000 0.00
4 1.6 0.000 0.000 0.000 0.00
5 12.5 0.000 €.000 0.000 0.00
6 100 0.007 0.081 0.041 5.94
oMP120608-1
File: OMPls.txt Transform: ARC SINE(SQUARE ROOT(Y))
STEEL'S MANY-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP IDENTIFICATION MEAN SuM VALUE df SIG
1 0 1.412 ) T R
2 0.02 1.412 18.00 10.00 4,00
3 02 1.412 18.00 10.00 4.00
4 1.6 1.412 18.00 10.00 4,00
5 12.5 1.412 18.00 10.00 4,00
6 100 1.371 16.00 10.00 4.00

Page 2



OMP1GT
oMpP120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION

shapiro - wilk's test for normality

]
)

0.090
0.968
critical w (P = 0.05) (n
Critical w (P =

L2
I

pData PASS normality test at P=0.01 level. Continue analysis.

OMP120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION

Bartlett's test for homogene1ty of variance
Ccalculated Bl statistic = 4.38

Table Chi-square value = 15.09 (alpha = 0.01, df =
Table Chi-square value = 11.67 (alpha = 0.05, df = 5)

Data PASS Bl homogeneity test at 0.01 level. Continue analysis.

Page 1



OMP1GS

TITLE: omMpP120608-1

FILE: OMPlg.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 6

GRP IDENTIFICATION REP VALUE TRANS VALUE
1 0 1 0.9710 0.9710
1 0 2 0.9570 0.9570
1 0 3 0.9790 0.9790
1 0 4 1.0430 1.0430
2 0.02 1 1.1050 1.1050
2 0.02 2 1.0600 1.0600
2 0.02 3 1.0310 1.0310
2 0.02 4 1.0000 1.0000
3 0.2 1 1.1570 1.1570
3 0.2 2 1.0750 1.0750
3 0.2 3 1.0970 1.0970
3 0.2 4 1.0450 1.0450
4 1.6 1 1.0450 1.0450
4 1.6 2 0.9910 0.9910
4 1.6 3 0.9920 0.9920
4 1.6 4 1.2030 1.2030
5 12.5 1 0.9750 0.9750
5 12.5 2 1.1230 1.1230
5 12.5 3 1.1070 1.1070
5 12.5 4 1.1160 1.1160
6 100 1 1.0210 1.0210
6 100 2 0.8030 0.8030
6 100 3 0.8390 0.83%90
6 100 4 0.9200 0.9200

oMP120608-1

File: OMPlg.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 4 0.957 1.043 0.988
2 0.02 4 1.000 1.105 1.049
3 0.2 4 1.045 1.157 1.094
4 1.6 4 0.991 1.203 1.058
5 12.5 4 0.975 1.123 1.080
6 100 4 0.803 1.021 0.896

--_.._-.-.—-—_—_.-_—____..__.__.;...___.....__-...—_-...-.-...-_-..-_........___...-._...___..__.____...._______..._

OMP120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

Page 1



OMP1GS

2 0.02 0.002 0.045 0.022 4.26

3 0.2 0.002 0.047 0.024 4,33

4 1.6 0.010 0.100 0.050 9.46

5 12.5 0.005 0.070 0.035 6.52

6 100 0.009 0.097 0.048 10.80
oMp120608-1 '

File: OMPlg.txt Transform: NO TRANSFORMATION

ANOVA TABLE

SOQURCE DF SS MS F
Between 5 0.110 0.022 T ;.590“
within (Error) 18 0.090 0.005
Total 23 0.200 T

critical F value = 2.77 (0.05,5,18)
Since F > Critical F REJECT Ho: All equal

oMpP120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 1 OF 2 Ho:Control<Treatment
TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 0.988 0.988
2 0.02 1.049 1.049 -1.229
3 0.2 1.094 1.094 -2.119
4 1.6 1.058 1.058 -1.404
5 12.5 1.080 1.080 -1.854
6 100 0.896 0.896 1.834
punnett table value = 2.41 (1 Tailed value, P=0.05, df=18,5)
omp120608-1
File: OMPlg.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig piff % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 0
2 0.02 4 0.121 12.2 -0.062
3 0.2 4 0.121 12.2 -0.106
4 1.6 4 0.121 12.2 -0.070
S 12.5 4 0.121 12.2 -0.093
6 100 4 0.121 12.2 0.092



OMP%?ICZS

Conc. ID 1 2 5 6
Cconc. Tested 0 0.02 0.2 1.6 12.5 100
Response 1 0.971 1.105 1.157 1.045 0.975 1.021
Response 2 0.957 1.060 1.075 0.991 1.123 0.803
Response 3 0.979 1.031 1.097 0.992 1.107 0.839
Response 4 1.043 1.000 1.045 1.203 1.116 0.920

#%% Inhibition Concentration Percentage Estimate ***
Toxicant/Effluent: outfall 001

Test start Date: 120608 Test Ending Date: 121308
Test Species: C. variegatus

Test Duration: 7 days

DATA FILE:

OUTPUT FILE: ICPout. 25

conc. Number concentration Response std. peoled
ID Repltcates percent Means Dev. Response Means
1 4 0.000 0.988 0.038 1.054
2 4 0.020 1.04% 0.045 1.054
3 4 0.200 1.094 0.047 1.054
4 4 1.600 1.058 0.100 1.054

5 4 12.500 1.080 0.070 1.05%4

6 4 100.000 0.896 0.097 0.896

**% No Linear Interpolation Estimate_can be calculated from the
input data since none of the (possibly pooled) group response means
were less than 75% of the control response mean.

Page 1



FROM : AGUATIC BIDSYSTEMS INC 1 FAX NO. : 972 484 25i4 Dec. 19 2@@8 8S:27AM P4

Toll Free: 800/331-5916
Tel: 970/484-5091 Faz: 970/484-2514

1300 Blue Spruce Drive, Snite C
Fort Collins, Colorado B0524

REFERENCE TOXICANT LC50
Cyprinodon varlegatus

2.100
1.900 : |
1,700 — - e e arams I
5 1.500 -—'"""‘-:if=—;l-—'——f=——f—-—-l : ———— :_—-»--u = a I
AU A . ——— '
1400 —- —_—— s Y ] I
0.900 +— e — =]
0,700 - s S — 1
0.500 i L — : : + J 1
5. § 8. 8 3% .32 8. %.% % % |
8 5 o-LCS0 ——AVGLCS0 -#—+25TDEV ~0--2STDEV: O 2 i
48 HOUR ACUTE TOXICITY DATA FOR
Cyprinadon variegatus
DATE LCS0 95% CONFIDENCE AVG.LC50 METHOD Avg+2std Avg-2std
(a/L KCI) ‘ (upper) (lower) (gL KCI)
Jun 08 1414 1414 1.414. 1.391 Graphical 1.505 1.278
Jul 08 1.414 1.414 1414 1.391 Graphical 1.505 1.278
Aug 08 1.414 1414 1414 1.391 Graphical 1.805 1.278
Sep 08 1.368 1.464 1.275 1.387 8PKR 1.496 1.277
Oct 08 1.414 1414 1414 1.384 Graphical 1.489 1.280
Nov 08 1414 1414 1.414 1.384 Graphical 1.489 1.280

Aquatic BioSystems, Inc. + Quality Research Organisms



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein
NPDES Permit #: VA0003867

Experiment ID#: OMP120608-2

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Short Term Chronic
Organism Age at Start of Test: 7d
Sample Tested: Outfall 001
Sample Type: Composite

Sample Collection Dates and Times:

Sample Collector: Ted Shuitz
Test Solution Renewal Frequency: Daily
Dilution Water Used: Synthetic Seawater 120108
Test Temperature: 26+ 1°C
No. of Replicates per conc.; 8
Feeding prior to test: Not fed’
Chamber Size: 250 mL PE
Photo Period: 16h light/gh dark
Start of Test: Date: 12/06/08
End of Test: Date: 12/13/08
Equipment:
pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)
SCT Meter:YSI 33 (A)

oC* Measurement: Calibrated Thermometer

Salinity: SCT Meter

Chlorine; Fisher/Porter Amperometric Titrator

Prepared by: Tina Paugh

From 12/05/08 @ 0700 to 12/06/08 @ 0700;
From 12/08/08 @ 0600 to 12/09/08 @ 0600;
From 12/10/08 @ 1400 to 12/11/08 @ 1400;

Delivered by: UPS & Hand

No. of Organisms per Replicate: 5

Feeding Regime: Live _rinsed Artemnia 2x daily
Test Volume: 200 mL

Test Duration: 7 d

Time: 1400

Time: 1300

Test Method Reference; U.S. EPA. 2002. Short-Terms Methods for Estimating the Chronic Toxicity of Eftluents and
Receiving Water to Marine and Estuarine Organisms. EPA-821-R-02-014.



BIOLOGICAL MONITORING, INC.
Chronic Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment OMP120608-2 Start | 12/06/08 1400
1D Test
End
Sample Tested Outfall 001 Test 12/13/08 1300
RESULTS
Water Chemistry Analyses Survival and Reproduction
Initial (Range)
Temp . D.O. pH Salinity Survival
S ) (mg/L) s® (0/00) &) “e“(:;"ght
oh Range th Range .1 Range on Bange 96h 4
o 25 25 6.59 4.2B-6,77 B.11 7.41-8.11 28 25 80 a8
0.02 25 25 6.61 4.24-5.71 8.16 7.45-8.17 25 25 BS 77.5
0.2 25 25 6.62 4,.24-6.74 6.18 7.45-8.18 25 25 82.5 75
1.¢ 25 25 6.58 4.,21-6.74 8.20 7.45-8.23 25 25 30 90
12.5 25 25 6,13 4.19-7.13 8.19 7.43-8.24 25 25 87.5 87.5
100 25 25 5.56 2.31-5.56 7.83 7.60-7.82 25 25 0 0
Dilution Water and Test Sample
Initial Use Chemistry
Tenmp . D.O. pH Salinity TRC
EptoRganpis = ) (mg /L) (3y) /00 (mg /1)
S8 140108 2S5 6.59 8.11 25 <0.01
OMP 120609 25 5.56 7.82 25 <0.01
OXP 120908 25 8.32 8.12 24 <0.01
OMP 121208 as 7.04 7.97 23 <D0.01
STATISTICAL ANALYSES
Test Method End Point
Steel’s Many-One Rank Sum Test Survival NOET%::ZS'S% LOEC = 100%
. NOEC =12.5%
Dunnett’s Test Growih TUc=8 LOEC = 100%
Linear Interpolation 1C25 > 100%
, NOEC = 100% _
Dunnctt’s Test Fecundlty Tue=1.0 LOEC=NA
Linear Interpolation IC25 >100%

NOEC = No Observed Effect Concentration LOEC = Lowest Observed Effect Concentration

SURVIVAL DATA

1. Arcsine transformation was used.

2. Data PASS normality test using Shapiro-Wilk's Test.
3. Data FAIL homogeneity test using Bartleil's Test.

4. Americamysis bakia survival in effluent concentration 100% was sigaificantly dilferent from survival in the control using Steel’s Many-One Rank test (alpha =

0.05).
GROWTH DATA

1. No transformation was used.
2. Data PASS normality test using Shapiro-Wilk's Test.
3, Data PASS homogeneity test using Bartleit's Test.

4. Americamysis bakia growth in effluent concentration 100% was significantly different from growth in the control using Dunnctt’s test (p = 0.05).

5. PMSD Growth =32.5%

FECUNDITY DATA

1. Arcsine transformation was used.

2. Data FAIL normality test using Shapiro-Wilk's Test.
3. Data PASS homogeneity test using Bartlell's Test.

4. Americamysis bakia fecundity in all effluent treatments was not significantly different from fecundity in the control using Dunnett’s Test (p = 0.05).

5. PMSD Fedundity = 68.9%

Comments:
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BIOLLOCICAL MONITORING, INC.

Short-term Chronic Toxicity Test Conditivns. ¥ ,
Mysidopsis: ia ‘“{5" i

\ i

s

i

Permit £ {0 00035 &7
Experiment LD.4_ymP a0L0% - 2

Bivlogists Conducting Test:

G, P&uf.}\ A, Becenzutiy !
QC Officer: Vg~ . :

Organism:__ M. boh/ A

Client: Oﬁ‘\{%v\ 'Prg I'{r‘f\
oo) ' Test Organism Age: 234k

Organism Batch #: &ESiaU(aDS' -

Test Containers Used: 9.5{) mb PS

Effluent Toxicant: Ou bl
Sample Type: Q4§ Cnmlﬁueff’(

Renewat Frequency: 'CDm [d\

Test Temperature: Nt (el Fecding Schedute: A Agif e, v,',,mg Bt en ot

Acration: St Cﬁﬁwﬂs
Sample Chlorine: LO'O’Mq“/
v

Dilution Watet Used: SS/20/0

Start of Test:Date: [J[I&_O(C Time: "{Ob
Time: \’506 Test Volume: QOOMI/

End of Test:Date: lalﬁog

Template #: &,h[!ym by
- Diluent Baich Carboy #/Days Used

- SAMI'LE COLLECTION _
Date(s) Tinnc(s) SANILE USE SS IE: [Eﬁ{é { 2 3 ‘f i¢é)

Froun: Tu: From: Tu: Bate(s) Fime(e) Test Day

Rlsfog | 1alldoB | o700 o760 HZ&} [as/m (fs?og
' q 6

- 6 IS00
Talglos | 13l | 0b00 | 0000 ,}E?D% o

alioloy | (530
[alilog | (44l

@l | afules | tyou | (g0 adIRlog! 1500

The first use of a sample (acute o chronic) must be within 36-hours of reteicval fram the ample eollcction device, Samples
hetd after fiesc use, 10 be used in chronic test solutivn renewals, must aut be used i€ aviee than T2-hours have clapsed since

retrieval from the sample collection device.

GU‘—“:U\\D——Q

Condition of Organisms at End of Test:__ Nuewmud

Control Survival (56): QO/

Average weight per contrul fish: 0'3055

oﬂ?l’M'ﬁz— .
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Biological Monitoring, Inc.

N Weight Data Sheet Page > of O

. e | : L

Test ID # &%id“ Permit# _|Ab00386 7 Species __m bahioy
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Biological Monitoring, Inc.

Weight Data Sheet Page | of 5
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7-{1&&/ Short- Chronic Americamysis bahia Fecundity Data _
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OMP2ST

0OMP120608-2
File: OMPZs.txt Transform: ARC SINE(SQUARE ROOT(Y))

D = 1.345
W= 0.953
Critical w (P = 0.05) (n = 48) = 0.947
Critical w (p = 0.01) (n = 48) = 0.929

pata PASS normality test at P=0.01 level. Continue analysis.

oMp120608-2
File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

Hartley's test for homogeneity of variance
Bartlett's test for homogeneity of variance

These two tests can not be performed because at least one group has
zero variance.

Data FAIL_to meet homogeneity of variance assumption.
Additional transformations are useless.

page 1



OMP2SS

TITLE: oMP120608-2

FILE: OMP2s.txXt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 6

GRP TIDENTIFICATION REP VALUE TRANS VALUE
1 0 1 0..8000 1.1071
1 0 2 0.8000 1.1071
1 0 3 0.8000 1.1071
1 0 4 1.0000 1.3453
1 0 5 0.8000 1.1071
1 0 6 0.4000 0.6847
1 0 7 0.8000 1.1071
1 0 8 1.0000 1.3453
2 0.02 1 1.0000 1.3453
2 0.02 2 0.8000 - 1.1071
2 0.02 3 0.4000 0.6847
2 0.02 4 0.8000 1.1071
2 0.02 5 0.6000 0.8861
2 0.02 6 1.0000 1.3453
2 0.02 7 1.0000 1.3453
2 0.02 8 0.6000 0.8861
3 0.2 1 0.6000 0.8861
3 0.2 2 1.0000 1,3453
3 0.2 3 0.6000 0.8861
3 0.2 4 0.8000 1.1071
3 0.2 5 0.8000 1.1071
3 0.2 6 1.0000 1.3453
3 0.2 7 0.6000 0.8861
3 0.2 8 0.6000 0.8861
4 1.6 1 1.0000 1.3453
4 1.6 2 0.8000 1.1071
4 1.6 3 0.8000 1.1071
4 1.6 4 1.0000 1.3453
4 1.6 5 0.8000 1.1071
4 1.6 6 1.0000 1.3453
4 1.6 7 1.0000 1.3453
4 1.6 8 0.8000 1.1071
5 12.5 1 0.8000 1.1071
5 12.5 2 1.0000 1.3453
5 12.5 3 0.6000 0.8861
S 12.5 4 1.0000 1.3453
5 12.5 5 1.0000 1.3453
5 12.5 6 0.8000 1.1071
S 12.5 7 0.8000 1.1071
5 12.5 8 1.0000 1.3453
6 100 1 0.0000 0.2255
6 100 2 0.0000 0.2255
6 100 3 0.0000 0.2255
6 100 4 0.0000 0.2255
6 100 5 0.0000 0.2255
6 100 B 0.0000 0.2255
6 100 7 0.0000 0.2255
6 100 8 0.0000 0.2255

OMP120608-2

File: OMP2s.txt Transform: ARC SINE(SQUARE ROOT(Y))

page 1



OMP2SS
SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0 8 0.685 1.345 1.114
2 0.02 8 0.685 1.345 1.088
3 0.2 8 0.886 1.345 1.056
4 1.6 8 1.107 1.345 1.226
5 12.5 8 0.886 1.345 1.199
6 100 8 0.226 0.226 0.226

oMP120608-2
File: OMP2s.tXt Transform: ARC SINE(SQUARE ROOT(Y))

GRP IDENTIFICATION VARTANCE SD SEM c.V. %
0 0.042 0.204 0.072 18.32
2 0.02 0.063 0.252 0.089 23.13
3 0.2 0.041 0.203 0.072 19.21
4 1.6 0.016 0.127 0.045 10.38
5 12.5 0.030 0.173 0.061 14.41
6 100 0.000 0.000 0.000 0.00
OMP120608-2
File: OMP2s.tXtT Transform: ARC SINE(SQUARE ROOT(Y))
STEEL'S MANY-ONE RANK TEST - Ho:Control<Treatment
TRANSFORMED RANK CRIT.
GROUP TIDENTIFICATION MEAN SUM VALUE df SIG
1 0 1.114
2 0.02 1.088 66.50 46.00 8.00
3 0.2 1.056 61.00 46.00 8.00
4 1.6 1.226 78.00 46.00 8.00
5 12.5 1.199 75.50 46.00 8.00
6 100 0.226 36.00 46.00 8.00 *

critical values use k = 5, are 1 tailed, and alpha = 0.05

page 2



OMP2GT

oMP120608-2
File: OMPZ2g.txt Transform: NO TRANSFORMATION

Shapiro - wilk's test for normality

D= 0.273
W= 0.977
Critical w (P = 0.05) (n = 40) = 0.940
Critical w (p = 0.01) (n = 40) = 0.919

pata PASS normality test at P=0.01 level. Continue analysis.

oMP120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION

Bartiett's test for homogene1ty of variance
Calcul ated Bl statistic =

Table Chi-square value = 13.28 (alpha = 0. =
Table chi-square value = 9.49 (alpha = 0.05, df = 4)

Data PASS Bl homogeneity test at 0.01 level. Continue analysis.

Page 1



OMP2GS

TITLE: oMP120608-2

FILE: OMP2g.txt

TRANSFORM: NO TRANSFORMATION NUMBER OF GROUPS: 5

GRP IDENTIFICATION  REP VALUE TRANS VALUE
1 0 1 0.2700 0.2700
1 0 2 0.3580 0.3580
1 0 3 0.2400 0.2400
1 0 4 0.4220 0.4220
1 0 5 0.3240 0.3240
1 0 6 0.1500 0.1500
1 0 7 0.3420 0.3420
1 0 8 0.3380 0.3380
2 0.02 1 0.3980 0.3980
2 0.02 2 0.3320 0.3320
2 0.02 3 0.1440 0.1440
2 0.02 4 0.3180 0.3180
2 0.02 5 0.2200 0.2200
2 0.02 6 0.3720 0.3720
2 0.02 7 0.4260 0.4260
2 0.02 8 0.1520 0.1520
3 0.2 1 0.1940 0.1940
3 0.2 2 0.3760 0.3760
3 0.2 3 0.3080 0.3080
3 0.2 4 0.2500 0.2500
3 0.2 5 0.2840 0.2840
3 0.2 6 0.5020 0.5020
3 0.2 7 0.2480 0.2480
3. 0.2 8 0.2460 0.2460
4 1.6 1 0.3200 0.3200
4 1.6 2 0.2620 0.2620
4 1.6 3 0.3720 0.3720
4 1.6 4 0.4300 0.4300
4 1.6 5 0.2640 0.2640
4 1.6 6 0.4260 0.4260
4 1.6 7 0.3800 0.3800
4 1.6 8 0.3240 0.3240
5 12.5 1 0.2860 0.2860
5 12.5 2 0.3820 0.3820
5 12.5 3 0.2100 0.2100
5 12.5 4 0.4660 0.4660
5 12.5 5 0.3900 0.3900
g 12.5 6 0.3000 0.3000
5 12.5 7 0.3860 0.3860
5 12.5 8 0.3520 0.3520
oMP120608-2

File: OMP2g.tXt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 1 of 2

GRP IDENTIFICATION N MIN MAX MEAN
1 0o 8 0.150 0.422 0.305
2 0.02 8 0.144 0.426 0.295
3 0.2 8 0.194 0.502 0.301



OMP2GS
4 1.6 8 0.262 0.430 0.347
5 12.5 8 0.210 0.466 0.346

oMP120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE sSD SEM cC.V. %
1 0 0.007 0.083 0.030 27.33
2 0.02 0.012 0.110 0.039 37.21
3 0.2 0.009 0.097 0.034 32.32
4 1.6 0.004 0.066 0.023 18.92
5 12.5 0.006 0.079 0.028 22.74
OMP120608-2
File: OMP2g.tXt Transform: NO TRANSFORMATION
ANOVA TABLE
SOURCE DF SS MS F
Between 4 0.021 ¢.005 0.672
within (Error) 35 0.273 0.008
Total 39 0.294 )
critical F value = 2.69 (0.05,4,30)
since F < Critical F FAIL TO REJECT Ho: All equal
oMp120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION
DUNNETT'S TEST - TABLE 1 OF 2 Ho:Control<Treatment
TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 0.305 0.305
2 0.02 0.295 0.295 0.232
3 0.2 0.301 0.301 0.102
4 1.6 0.347 0.347 -0.945
5 12.5 0.346 0.346 -0.928
punnett table value = 2.25 (1 Tailed value, P=0.05, df=30,4)
omMp120608-2
File: OMP2g.txt Transform: NO TRANSFORMATION

page 2



OMP2GS

DUNNETT'S TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum S'ig D1 fF % of DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 0 8
2 0.02 8 0.099 32.5 0.010
3 0.2 8 0.099 32.5 0.005
4 1.6 8 0.099 32.5 -0.042
5 12.5 8 0.099 32.5 -0.041

,..___..._..___....._......__..____—..-._._.--_——_—_—_._...__..__—_-—-_..___..._._..____...__...___.._-__._..._—.—_-
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0MP2g€fZS.txt

Conc. ID 1 2 4 5
Cconc. Tested 0 0.02 0.2 1.6 12.5
Response 1 270 398 .194 320 286
Response 2 357 332 .376 262 382
Response 3 .240 .144 .308 .372 .210
Response 4 .422 .318 .250 .430 .466
Response 5 324 .220 .284 264 390
Response 6 150 372 .502 426 300
Response 7 342 426 .248 380 386
Response B8 338 152 . 246 324 352

x#% Tnhibition Concentration Percentage Estimate **¥*
Toxicant/Effluent: outfall 001

Test Start Date: 120608 Test Ending Date: 121308
Test Species: M. bahia

Test buration: 7 days
DATA FILE:
OUTPUT FILE: ICPout.i25
conc. Number Concentration Response std. pooled
1D Replicates percent Means Dev. Response Means
1 8 0.000 0.305 0.083 0.319
2 8 0.020 0.295 0.110 0.319
3 8 0.200 0.301 0.097 0.319
4 8 1.600 0.347 0.066 0.319
5 8 12.500 0.346 0.079 0.319

x#% No Linear Interpolation Estimate_can be calculated from the
jnput data since none of the (possibly pooled) group response means
were less than 75% of the control response mean.
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OMPZFT

omMp120608-2
File: OMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

8.171
0.825

o
]

=
It

critical w (p = 0.05) (n
critical w (p = 0.

pata FAIL normality test. Try another transformation.

Warning -~ The first three homogene1ty tests are sensitive to non-normal
data and should not be performed.

0MP120608-2
File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

Bartlett's test for homogeneity of variance
Ca1cu1ated Bl statistic = .79

Table chi-square value = 13.28 (alpha = 0.01, df =
Table Chi-square value = 9.49 (alpha = 0.05, df = 4)

pData PASS Bl homogeneity test at 0.01 level. Continue analysis.

Page 1



OMP2FS

TITLE: OMP120608-2

FILE: oMP2f.txt

TRANSFORM: ARC SINE(SQUARE ROOT(Y)) NUMBER OF GROUPS: 5

GRP IDENTIFICATION  REP VALUE TRANS VALUE
1 0 1 1.0000 1.3453
1 0 2 1.0000 .3453
1 0 3 0.0000 0.2255
1 0 4 1.0000 1.3453
1 0 5 0.0000 0.2255
1 ] 6 1.0000 1.3453
1 0 7 1.0000 1.3453
1 0 8 1.0000 1.3453
2 0.02 1 1.0000 1.3453
2 0.02 2 0.0000 0.2255
2 0.02 3 0.0000 0.2255
2 0.02 4 0.6000 0.8861
2 0.02 5 0.0000 0.2255
2 0.02 6 0.5000 0.7854
2 0.02 7 1.0000 1.3453
2 0.02 8 1.0000 1.3453
3 0.2 1 0.0000 0.2255
3 0.2 2 1.0000 1.3453
3 0.2 3 1.0000 1.3453
3 0.2 4 0.3000 0.5796
3 0.2 5 1,0000 1.3453
3 0.2 6 1.0000 1.3453
3 0.2 7 0.0000 0.2255
3 0.2 8 1.0000 1.3453
4 1.6 1 0.5000 0.7854
4 1.6 2 0.5000 0.7854
4 1.6 3 1.0000 1.3453
4 1.6 4 0.6000 0.8861
4 1.6 5 1.0000 1.34S3
4 1.6 6 1.0000 1.3453
4 1.6 7 1.0000 1.3453
4 1.6 8 0.0000 0.2255
5 12.5 1 0.5000 0.7854
5 12.5 2 1.0000 1.3453
5 .12.5 3 1.0000 1.3453
5 12.5 4 1.0000 1.3453
5 12.5 5 1.0000 1.3453
5 12.5 6 0.0000 0.2255
5 12.5 7 1.0000 1.3453
5 12.5 8 0.5000 0.7854

OMP120608-2

File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

GRP IDENTIFICATION N MIN MAX MEAN
i 0 8 0.226 1.345 1.065
2 0.02 8 0.226 1.345 0.798
3 0.2 8 0.226 1.345 0.970

page 1



OMP2FS

4 1.6 8 0.226 1.345 1.008
5 12.5 8 0.226 1.345 1.065
OMP120608-2

File: omp2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

SUMMARY STATISTICS ON TRANSFORMED DATA TABLE 2 of 2

GRP IDENTIFICATION VARIANCE SD SEM C.V. %
1 0 0.269 0.518 0.183 48.66
2 0.02 0.270 0.520 0.184 65.11
3 0.2 0.281 0.530 0.187 54.64
4 1.6 0.169 0.411 0.145 40,76
S 12.5 0.179 0.423 0.150 39.73

OMP120608-2

File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

ANOVA TABLE

SOURCE DF X MS F
getieen PR 0.389 0.007 0.416
within (error) 35 §.171 0.233

el ey T s

critical F value = 2.69 (0.05,4,30)
since F < Critical F FAIL TO REJECT Ho: All equal

oMP120608-2
File: oMP2f.txt Transform: ARC SINE(SQUARE ROOT(Y))
DUNNETT'S TEST - TABLE 1 OF é Ho:Control<Treatment
TRANSFORMED MEAN CALCULATED IN
GROUP IDENTIFICATION MEAN ORIGINAL UNITS T STAT SIG
1 0 1.065 0.750
2 0.02 0.798 0.513 1.107
3 0.2 0.970 0.663 0.396
4 1.6 1.008 0.700 0.238
5 12.5 1.065 0.750 0.000
punnett table value = 2.25 (1 Tailed value, P=0.05, df=30,4)
oMP120608-2
File: omMp2f.txt Transform: ARC SINE(SQUARE ROOT(Y))

Page 2



OMP2FS

DUNNETT'S TEST - TABLE 2 OF 2 Ho:Control<Treatment
NUM OF Minimum Sig piff % of - DIFFERENCE
GROUP IDENTIFICATION REPS (IN ORIG. UNITS) CONTROL FROM CONTROL
1 0 8
2 0.02 8 0.517 68.9 0.237
3 0.2 8 0.517 68.9 0.087
4 1.6 8 0.517 68.9 0.050
5 12.5 8 0.517 68.9 0.000

Page 3



oMP2fIC25

Conc. ID 1 2 4 5
Conc. Tested 0 0.02 0.2 1.6 12.5
Response 1 1 1 0 0.5 0.5
Response 2 1 () 1 0.5 1
Response 3 0 0 1 1 1
Response 4 1 0.6 0.3 0.6 1
Response 5 0 0 1 1 1
Response 6 1 0.5 1 1 0
Response 7 1 1 0 1 1
Response & 1 1 1 0 0.5

*2% Tphibition Concentration Percentage Estimate **¥
Toxicant/Effluent: outfall 001

Test Start Date: 120608 Test Ending Date: 121308
Test Species: M. bahia

Test Duration: 7 days
DATA. FILE:
OUTPUT FILE: ICPout.i25
conc. Number Concentration Response std. Pooled
ip rReplicates percent Means Dev. Response Means
1 8 0.000 0.750 0.463 0.750
2 8 0.020 0.513 0.464 0.656
3 8 0.200 0.663 0.475 0.656
4 8 1.600 0.700 0.366 0.656
5 8 12.500 0.750 0.378 0.656

##% No Linear Interpolation Estimate_can be calculated from the
input data since none of the (possibly pooled) group response means
were less than 75% of the control response mean.

Page 1



FROM @ AEUATIC BICSYSTEMS INC 1 FAX NO. : 970 484 2514 Dec. 19 2p@8 @9:26AM P1

Toll Free: 800/331-5916
Tel; 970/484-5091 Fax: 970/484-2514

1300 Blue Spruce Drive, Suite C
Fort Collins, Colorado #0524

Americamysis bahia
1625
1.000
0.900 : .
0.800 _{
B — &
0.700 - = 4

0.600 . - . o]

0.400 = |
0.300 "

0200 | B

0.100
0.00D - 1
-0.100
s § & &8 s 3
i 5 ¥ & i B
[ = 8Y by e aEToRY]
Chronlc 7 Day Survival Test lata IC 25 for Growth Test
Date NOEC LCEC Date 1625 95% Confidence Avg.1C25 2 STDEV -2 STDEV
(oL KCI) (g ACl) (g KCl) (uppar) (lower} (g/L KCl)
Jul 08 025 0.1( Jui 08 0.576 0.649 0.327 0.500 0.754 0.247
Aug 08 0.25 0.4 . Aug 08 0.287 0.321 0.038 0433 0.747 0.220
Sep 08 0.25 0.5¢ Sep_ [0} 0231 0.252 0.07!1 0478 0.757 0.199
Oct 08 025 0.4¢ Oct 08 0,283 0.443 0.137 0477 0.758 0.197
Nov 08 0.25 03¢ Nov0R {1,303 0318 0226 0463 0.748 0,178
Dec 02 0.25 30 Dec0f8  0.309 0314 D259 0.447 0.730 0.185

tea——=

Flost-it! Fax Note 7671 [Date % / ‘L‘pagas’ ‘/
2 b7 o
135 Mapl. g :ﬂ : . fiwﬁ-'
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BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tina Paugh
NPDES Permit #: VA0003867

Experiment ID# OMP120908-3

Test Organism: Cyprinodon variegatus

Test Type: Static Acute

Organism Age at Start of Test: 3d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Date and Time: From 12/08/08@ 0600 to 12/09/08 @ 0600
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A.

Dilution Water Used: Synthetic Seawater 120108

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10
Peeding prior to test: Normal Feeding Regime: not fed

Chamber Size: 800 mL PP . Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 12/09/08 Time: 1430

End of Test: Date: 12/11/08 Time: 1330

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

oC Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperometric Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisms. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Cyprinodon variegatus Date Time
Experiment OMP120908-3 Start | 15/00/08 | 1430
D Test
End
Sample Tested Qutfall 001 Test 12/11/08 1330
RESULTS
Water Chemisiry Analyses
Temp. * D.O. pH Salinity survival
_CO:c. (4] (mg /L) (su) (0/00) %)
[1).Y 24h 4%h (1] 24h 48h [ 24h 480 oh 48h N
0 25 25 25 6.72 §5.85 5.66 8.05 7.93 7.85 25 25 100
6.25 25 as 25 §.68 5.587 5.77 8.11 7.92 7.91 25 25 100
12.5 25 25 25 §5.46 5.62 5.73 8.13 7.96 7.54 25 25 100
25 25 25 25 6.96 5.81 5.84 8.14 7.98 7.97 25 25 100
50 25 a5 25 .18 5.78 5.78 8.15 7.89 7.94 24 24 100
100 25 25 25 7.61 5.62 5.82 B.1l4 7.98 7.95 24 23 100

STATISTICAL ANALYSES

Test Method LC50 (%) TUa 95% Fiducial (Confidence) Limits

N/A > 100 1.0 N/A

COMMENTS:
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_ BIOLOGICAL MONITORING , INC. Page. | O
SQallaqies ot OXICITY TEST DATA SHEET +
Experiment LD. #: } -2 (A® NPDES#: VAo 350 Client: wa Puln Outfall/Station No.__ ©5
Effluent/Sample: __qm? 120 40%” Sample Container: _PE Project Scientist;_C, P‘!ﬁh . Ikngy‘% QC Officer: >
Sample Type: Test Organism: ' o108 ®
Grab: Species: _C, Vori popS Test Mode: Ts ‘e Test Duration: 3’ l\(
Collection Date; Time: Source: WARYIEY OB - - Test Start Date: me: :
Composite; Batch#_be8e06sr1" ap512060& !  Test End Date: 13./1 Time:__[ 330
Collected From: Date: & Time: (D Age: 24 : Test Temperature: 253 [0 C Waterbath/Shelf#: _2_1'_7;
Collected To: Date: 12| 4lo%  Time:_(q¢XD  No. of organisms/ con. 0 : Dilution Water Use;i:%iébl@ Temp. of Org. Stock Solution:_ 3¢
Can. g::: Number of Live Organisms Dissolved Oxygen (mg/L) pH Salinity 0/00 Temperature (°C)
ot #
e 0 24 | 48 | 72 | 96 0 24 | 48 | 72 | 9 | o | 24 | 48 | 72 | 96 0 24 /48 72 | 96 | ¢ ﬂzd 48 | 72 | 96
1A o 1p |10 LRG| 566 ABIES 5128 [d5 25[75 145
® {16 | W |]|0 %5 y _
258 10 [ [1o et (5% 57 L1798 ] 25 |95 125 2 125 |25
& |16 | B (D 5.9
.5 a (10 [ [10 AT 1% |06 Y g5 @95 | s 39135
% lio0 [w |10 5469
9518 110 [ |l b 70l6F3 5.3 8.1 141797 25135 |35 25 25 194
B HO 1w [1¢ 581 '
og A (16 [0 [lo TRAl 79 F45.17244 1719 05 [24 ¢4 25 125 195
& [0 Jw | D 517 :
o [@ (16 [® [0 Gl S5 hEL AN RTA kb EEYFLNCKS 7% (25 135
S0 [® |ip 1562
| recorceazy: [\R OR[N BRRLR® e WR R [ R (R e (RIS |3




%
. P Om?ﬁgiﬂgﬂmofﬁ W
Test LD. #: _ 0Pt (aPBoSR=> e

Test containers used:

BIOLOGICAL MONITORING , INC.
Toxicity Test Procedure Check Sheet

Page

a

2

of

PP

effluent measured out per concentration in this test:

Specify below no. milliliters (mLs) of diluent and

No. of replicates per concentration: 2
Concentration _ Diluent Effluent Total
Are all test chambers properly labeled? \/ L_%@ mg/l.  Other nl mb
0 2060 0 F000 m '+
Specify vessel type and volume used to measure and deliver effluent 75 .
and diluent to test chambers: .95 1§75 25
' L. o, 1750 a50
. ‘!’ 35""‘, I i
graduated cylinder (5)9\_,’5 ) 1, 500mH ™™ pipet (s): 25 1500 00
volumetric flask (s): other 50 | 060 {000
|00 0 5000
Specify material (s) used to place test organisms into test chambers: wide : bo(&_ .?.' ?L\’
Total Chlorine of sample upon arrival (mg/L): 0.0) wen [ L
iy
Total Chlorine of sample after dechlorination (mg/L): N3
Pretest treatment for organisms: Mocmal
Exposure Chamber Feeding schedule Aeration Screened Animal Enclosures
Total vessel capacity: S0 d Pretest feeding: . Pretest: Not used: v
Test solution volume: . 450m L Not fed: v None: v Used:
Water Depth Constant: v Fed daily: ' Slow: (bubbles/min) Photoperiod:
Cyclic: Fed irregularly (describe) Moderate: 8h/16h: v
Vigorous: Other:
Type of food: Beginning: {hour)

Conditions of surviving organisms at end of test: Mo rm\

Methods of randomization employed: _Random 3=

Comments:




FROM : AGUATIC BIOSYSTEMS INC 1 FEX NDO. @ 978 484 2514 Dec. 19 2008 @3:27AM P4

Toll Free: 800/331-5916
Tel: 970/484-5091 Fax: 970/484-2514

1300 Blue Spruce Drive, fuite C
Fort Collins, Colorado 30524

REFERENCE TOXICANT LC50
Cyprinodon variegatus
e ———— . . |
1.700 — i - . S
5 1.800 .!_ ey = = P
2 gm0 OO g B 'S -4 8
2 1,300 -‘—g—~—ﬂ-'—‘5———a——u—‘}ﬂ§cu skl A v
[-] .“_.—- b i 1= o o
1,400 ~—- — w o 5 :
0900 +—+ @ i——— m— e s N o] |
£.700 e & — - : 1
0.500 N S U TR —— 1 : ' + : :
5 = 8 8 8 8 3 8 % B 8 8 l
3' g e — T, [ R— e n & & I !
A = |A-o— (G50 —<—AVG.LC50 ~#—+2STDEV ~o=-2STDEV ! O > ,
14— '"_l'm"_"— o ————e I
!
43 HOUR ACUTE TOXICITY PATA FOR
Cyprinodan variegatus
DATE LCS50 95% CONFIDENCE AVG.LC50 METHOD Avg+2std Avg-2std
{g/L KCh) {upper) (lower) {g/L. KCI) '
Jun 08 1414 1.414 1.414 1.391 Graphical 1.505 1.278
Jul 08 1.414 1414 1414 1.391 Graphical 1.505 1.278
Aug 08 1414 1414 1.414 1.3091 Graphical 1.505 1278
Sep 08 1.366 1.464 1.275 1.387 SPKR 1.496 1.277
Oct 08 1.414 1414 1414 1.384 Graphical 1.489 1.280
Nov 08 - 1414 1.414 1.414 1.384 Graphical 1.489 1280

Aquatic BioSystems, Ine. + Quality Research Organisms



BIOLOGICAL MONITORING, INC.
Toxicity Test Condition Summary

Client: Omega Protein Prepared by: Tina Paugh
NPDES Permit #: VA0003867

Experiment ID#: OMP120908-4

Test Organism: Americamysis bahia (formerly Mysidopsis)

Test Type: Static Acute

Organism Age at Start of Test: 5 d

Sample Tested: Outfall 001

Sample Type: Composite

Sample Collection Date and Time: From 12/08/08 @ 0600 to 12/09/08 @ 0600
Sample Collector: Ted Schultz Delivered by: UPS

Test Solution Renewal Frequency: N/A

Dilution Water Used: Synthetic Seawater 120108

Test Temperature: 25+ 1°C

No. of Replicates per conc.: 2 No. of Organisms per Replicate: 10

Feeding prior to test: Normal Feeding Regime: 2x daily live rinsed Artemnia
Chamber Size: 800 mL PP Test Volume: 450 mL

Photo Period: 16h light/8h dark Test Duration: 48 h

Start of Test: Date: 12/09/08 Time: 1500

End of Test: Date: 12/11/08 Time: 1400

Equipment:

pH Meter: SA 720 (A)

DO Meter: YSI 58 (b)

SCT Meter:YSI 33 (A)

o Measurement: Calibrated Thermometer
Salinity: SCT Meter

Chlorine: Fisher/Porter Amperomettic Titrator

Test Method Reference: U.S. EPA. 2002. Methods for measuring the Acute toxicity of effluents and receiving waters to
freshwater and marine organisins. EPA-821-R-02-012.



BIOLOGICAL MONITORING, INC.
Acute Toxicity Test Data Summary

Client Omega Protein NPDES PERMIT #: VA0003867
Test Organism Americamysis bahia (formerly Mysidopsis) Date Time
Experiment | 5)1p120008-4 Start | 15/09/08 | 1500
1D Test
End
Sample Tested Outfall 001 Test 12/11/08 1400
RESULTS
Water Chemistry Amalyses
Tenp . D.0. pH galinity gurvival
EeasE =) (mg/L) (80 {0/00) %
Ok 24h 48h Oh 24h 48h O 24h 48h oh 48h = s
o 25 25 25 6.72 5.85 5.48 8.08 7.84 T.99 a5 25 100
6.25 25 25 25 6.68 5.72 5.58 B.11 7.88 a.00 25 25 100
12.5 25 25 25 6.46 5.77 5.54 8.13 7.93 8.02 25 a5 100
25 25 l 25 25 6.96 5.80 5.59 g.14 7.98 8.04 25 24 100
50 25 25 25 7.18 5.68 5.53 8.15 7.98 8.06 24 24 100
100 25 | 25 25 7.61 5.67 5.48 8.14 l §.01 8,02 24 23 95
STATISTICAL ANALYSES
Test Method LC50 (%) TUa 95%, Fiducial (Confidence) Limits
N/A > 100 1.0 N/A

COMMENTS:




omPIR oacy -1 BIOLOGICAL MONITORING , INC. Paug Lof 2
(o] — L9 TOXICITY TEST DATA SHEET |
Experiment L.D. #: (%® NPDES#: _vryon2BLT Client: COnaa” Puhin ; Outfall/Station No, dag
EffluentSample: Qm?\'&ﬁ‘lf)‘% Sample Container:__ PE Project Scientist: El E%; . &adl&(;‘% QC Officer: 7
Sample Type: T ganism: 1aéq08
aG";Exb: S;‘:setc:ic:esr:a ) M, bohra Test Mode: Stitic  Pel Test Duratjion: __ 19 hC
Collection Date: Time: Source:__ By : Test Start Datet Foe: 1500 ;
Composite:__ K Batch#:_pn A2 QG 0% Test End Date:____ {2111 Time:__[ 100
Collected From: Date: §, Time: Age: S da Test Temperatare:_02 Z [9C Waterbath/Shelf#:__ > _
Collected To: Date:_ld- 14 Time: No. of organisms/ con.__80 Dilution Water Used: 5= {2610 Temp. of Org. Stock Solution: astl
g:: : Number of Live Organisms Dissolved Oxygen {mg/L) pH Salinity 0/00 Temperature (°C)
or # 7
mel [ 24 48 72 96 0 24 484 72 96 a 24 q8 72 96 1] ‘ 24 48 72 96 0 24 48 72 96
0 1[4 [1° | 10 619|589 54% g0 TgI g 25 (25 25 25 125125
B [t | |10
G354 (10 Jio [10 G657 5% ([ 7531700 35195 89 29 25 ]as —
% [1o |fp |10
Bo5la 1010 [0 b 15771354 B 2,93204 25 |d5 |85 24 |25 135
s [ 10716 |10
a5 1q (0110 (10 ¢, 16[580(5.5 514 7ag 504 as 34 194 96 125 |20
8 (10 [0 |10
oA [VIG 1o 7155081553 #5499 (300 35 [34 |24 25 (95139
& (10 110 110
o (& 10 [fo [V 7.6\ 5067 |54 g1 "5l .04 25 {43 |4 25 [25 185
o [ 1919




BIOLOGICAL MONITORING , INC.

Page A of X

ici t Procedure Check Sheet
| e oraP1d 0908 -~ ( Tox1c1fy Test Procedure Check Shee
Test LD. #: (3 = W ﬁest containers used: [l Specify below no. milliliters (mLs) of diluent and
. ) effluent measured out per concentration in this test:
No. of replicates per concentration: 2
. Concentration _ Diluent Effluent Total
Are all test chambers properly labeled? j_/ % mg/l.  Other mh ml
. . 0 oov o) 000wl
Specify vessel type.and volume used to measure and deliver effluent
and diluent to test chambers: 635 1§75 125 ]
. gonle ) 1250 250
raduated cylinder ()81 L s00-1,* pipet (s):
volumetric flask {s): other ' 50 1600 [600
{00 0 000 v
Specify material (s) used to place test organisms into test chambers: __uide e ?; nrt
Total Chlorine of sample upon arrival (mg/L): £0.01 mcb L
Total Chlorine of sample after dechlorination (mg/L): M /ﬁ
Pretest treatment for organisms: pnr me\\
Exposure Chamber Feeding schedule Aeration Sereened Animal Enclosures
Total vessel capacity: 800 L Pretest feeding: - Pretest: Not used:
Test solution volume: Ysomny Not fed: None: Used:
Water Depth Constant: - Fed daily: __dy Slow: (bubbles/min}  Photoperiod:
Cyctic: Fed irregularly (describe) Moderate: 8h/16h:
Vigorous: Other:
Type of food: It cnsal  Acktsna Beginning: (hour)

Conditions of surviving organisms at end of test: Nog Ma\

Methods of randomization employed: YanNoen 3

Comments:




FROM :

AGUATIC BIOSYSTEMS INC 1

FAX NO.

{ 978 484 2514

Dec. 19 20w8 B3:27AM P2

1300 Blue Spruce Drive Suite C Toll Free: 800/331-59168
Fort Callins, Colorado §0524 Tel: 970/484-5051 Fax: 070/484-2514
REFERENCE TOXICANT LC50
Americamysis bahia
H 48 Hour Actite Data
0900 -~ -—
0,750 —= " = S e
0.600 &= ———e— ,....../gh.q‘..\..-__ - .
Soas0 |’ / \,/ N \
A s
th = B
0.300 — --== -
0.180 +— - ——
0.000 +—- - I — ~ ! —_—
8 8 8 8 8 8 g % ‘éi 8 8 8
5 = [ S (5 o
8§ 2 £ 5 &8 § 3 2 &8 &8 & 8§
[Fe~LEso —4—Avy. LCED i +231,02v, —0—-2st.dav. |
48 HOUR ACUTE TOXICITY DATA FOR
" Americamysis bahfa
DATE LC50 95% CONFIDENCE AVG.LC50 METHOD +2std -2std
{g/L. KC1) (upper) {lower) (g/L KC)
Jul 08 0.569 1.598 0.257 0.568 FRBT 0.765 0.371
Aug 08 0.463 0.523 0.409 0.662 SPKR 0.763 0.361
Sep 08 0.574 0842 ¢.514 0.559 SPKR 0.757 0.360
Oct 08 0.563 0.615 0.497 0.566 8SPKR 0.760 0.382
Nov 08 0.366 0.397 0.337 0.567 8PKR 0.748 0388
Dec 08 0.366 0.382 0.342 0.551 SPKR 0.741 0360

Aquatic BioSystems, Inc. + Quality Research Organisms



’ ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA,

VPDES Permit No.: VAD003867

Report Period: From / 151€7 To ig €7

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

il

) pr i

*Commenis on Noncompliance

‘—/_Téc“c-‘c{r.nc \SJC'.A;’/;Z.? /'7;;‘-'}*“"'5‘“-/ '\Sbf’c‘f'bi‘Sé‘ﬁ_

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with & system designed lo assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

{o $10,000 and or maximurm imprisonment of between 6 months and 5 years).
, /

Doty oo 22 od

Signature of Principal Officer or Authorized Agent/ " Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, VA.

VPDES Permit No.: VADDO3867

Report Period: From / ff‘;f 910 /1 1C7

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

2

*Commeants on Noncompliance

7-% &D/m.“e . S(’- Al. /j-l /z:c}:.«wc = / QS {.:-m..'v.n:m‘;_’;

Name of Principal Exec. Officer of Authorized Agent/ Title

| certify under penalty of law that this document and all attachmenis were prepa red under my direction or
supervision in accordance with a system designed fo assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage {he system
or those persons directly responsible for gathering the inforration, the information subrnitted is to the best of
my knowledge and belief true, accurale and complete. | am aware that there are significant penaliies for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
UJ.S.C. paragraph 1001 and 33 U.8.C. parag raph 1318. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonrment of between 6 months and 5 years).

o M B 2efo7

Signature of Principal Officer or Authorized Agent / Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.: VAD003887
Report Period: From 111 ¢%T0 /1 18G9

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

ITA ﬂc:ofm.‘é'_ Q(’ J‘{u, /1-‘?.. /KC j‘.uwc L / (5 .“;}om PRy s Y cl

Name of Principal Exec. Officer of Authorized Agent/  Title

| cerify under penalty of law that this document and all attachmenis were prepared under my direction or
supervision in accordance with a system designed fo assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the person or pe rsons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurale and complete. 1am aware that there are significant penalties for
submitting false inforration, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and 5 years).

_&M%M ;,V/‘z,/ﬁ

Signature of Principal Officer or Authorized Agent/ Dale




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Permit No.: VAD0O3867
Report Period: From ] 1/7¢7To 1 }23C

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

L

*Commeants on Noncompliance

T/[.) 8 t'\ff‘ e S < }\ 7 /7l 2. /7;2' ,.4-,-,” ce / 5 C{}?}_)e'"t"&’/a)d’ 7

Name of Principal Exec. Officer or Authotized Agent/ Title

| certify under penalty of law that this document and all attachmenis were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
gvaluate the information submitted. Based on my inquiry of ihe person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for Kknowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 131 9. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Signature of Principal Officer of Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, VA.
VPDES Pesmit No.: VADOQ3867

Report Period: From /124 €5 To [ 131 CF

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

B

*Commenis on Noncompliance

’/ Aﬁrﬁc{n S -_S c.Au /?Z_-? / /(""i’"/é}‘\f’(‘fé / \K\, (}f}(’-‘ FCerEAETT .

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this docurnent and all attachments were prepared under my direction of
supervision in accordance with a system designed 1o assure that qualified personnel properly gather and
evaluate the information submitied. Based on my inquiry of the person of persons who manage the system
or those persons directly respansible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penaliies under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

bt tdoBunse 2/2 /e

Signature of Principal Officer or Authorized Agent/ Date

————



ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Gompliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No..  VAOO003867
Report Petiod: From 2/ / jCTTo FPICT

COMPLIANCE / NONCOMPLIANCE *
{check as appropriate)

v

Paint Area

*Comments on Noncompliance
'T’/){-"OOA':."E' LQ)C' )’xt,/}’-&. / TECAJ\/I- ¢ e / S U‘ﬁt’ v VisSdy

Narmne of Principal Exec. Officer or Authorized Agent / Title

document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Gobu Ut g 3/ed (07

Signature of Principal Officef or Authorized Agent/ Date

| certify under penalty of law that this




ATTACHMENTC
DEPARTMENT OF ENVIRONMENTAL QUALITY
BIMiP Compliance Report

Facility Narne: Omega Protein
Address: Reedville, VA.

VPDES Permit No. VA0003887
. I .
Report Period: From XA 9 1CT 10 N IGOY

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Gomments on Noncompliance

Shovchie Schelts [ Technscs [ Supecuisar

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penaity of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 1J.8.C. paragraph 1319. (Penalties under these staiutes may include fines up

to $10,000 and or maximum im prisonment of between 6 months and 5 years).

(?e bert V (Lo8iuzze Q?/é-‘i{/&‘?

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VAQ0Q03867
Report Period: From /60T To 324 OF

Paint Area COMPLIANCE / NONCOMPLIANCE &
(check as appropriate)

/

*Comments on Noncompliance

TA e”cr’n/c.:f‘c’ SCL U /f-z /-/7(': CAN)C& // -\S(.Ji,-:;f s Se ¥

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and of, maximum imprisonment of befween 6 months and 5 years).

Signature of Principal Offider or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES PermitNo.: VAQ0Q3867

Report Perlod: From 2 P2F97 To L1249 a7

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

TA »r &ﬂ/a’fc’ S(‘* /» Y7 //LZ. /7264;«;:&‘— / Sg;pf/‘g//dé’f\

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all aftachmentis were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.8.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or /ingimum imprisonment of between 6 months and 5 years).

bt ST

Signature of Principal Gfficer/r Authorized Agent/ Date |




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA

VPDES Permit No.:  VAD003867

Report Period: From C€7/¢7 To ¢.3edyd Y

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

-

*Comments on Noncompliance

— ] < b S el ;o<
7'% eci‘q/c; Pl D ('j‘vb / iz /(:’LC,A i e d ~S(_;,,,{7*¢,-“;-;,_\_',c‘i’=‘-\
¥

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based onmy inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and beiief true, accurate and complete. | am aware that there are significant penatties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these stafutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Goha ity ey And, 3 2009

| génafcg;e of Principal Officer of Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.:  VAQ003867

Report Period: From(Z3/¢7 & To & iSIcHy

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/_

*Comments on Noncompliance

T;\ e O(b}f’ S} f\l 17:’1. /ﬁcj\w;cc; / ‘ g.(.zfji’f‘[/@fﬁ?ﬁ

Name of Principal Exec. Officer or Authorized Agent/ Title

{ certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a systern designed to assure that qualified personne! properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

12 tnst V- Brsa, Lol 0386

Signature of Principal Officer orAlithorized Agent/ " Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedvifle, VA.

VPDES Permit No.: VADDOQ3867

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

ol

*Comments on Noncompliance

TZ oL <7/C’ T S c /3 L / 7L.2._, / 7:'“': ./wu {Cca / S i'.'—;f i BESULT

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and befief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Signaiure of Principal Officer Jr Authorized Agent/ Daté




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VAQ003867

Report Period: From(3/AFC ] To G3SUC T

Paint Area COMPLIANGE / NONCOMPLIANCE *
(check as appropriate)

L‘/_

*Comments on Noncompliance

7% e c»/‘c?-/" fod gsc Aa..- / 'f'.z / [ec /\-N'/Car/ S»;Dt; g S¢ i)

Name of Principal Exec. Officer o Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.8.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

Bhistt) Fe e Aol O3 209

Signature of Principal Officer & Authorized Agent / Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES PermitNo.: VAD003867

Report Period: From 518770 H /$TICT

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Commenis on Noncompliance

. /
T Aedore Sehyltz /?'E_;:fwwcmi Superviser

Name of Principal Exec. Officer or Authorized Agent/ Title

| cerify under penalty of iaw that this document and all attachments were prepared under my direction or
supetrvision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitied. Based onmy inquiry of the person or persons who manage the system
or those persons directly responsibie for gathering the information, the information submitted is io the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibiiity of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and 5 years).

/@[mﬂ?o? Bhezos s 77%:; [/ 2669

Signature of Principal Officeroi Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA,

VPDES PermitNo..  VA0003867

Report Period: From H16 05 To H 11207

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

7—;‘3‘1 e.c*é‘/a;"ﬁ_ S c,lti Y }TLz_ / / ec»‘immf 1 C A / tf} LEREV VLS av”
Name of Principal Exec. Officer or Authorized Agent/ Title ;

| certify under penalty of law that this document and alf attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based an my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penaities for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these stafutes may include fines up
to $10,000 and or maximum imprisonment of between 6 months and 5 years).

obatVIal 3y ey of , 2007

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Faciiity Name: Omega Protein
Address: Reeduville, VA.

VPDES Permit No.: VAOD03867
Report Period: From 4 /397 To Y119109

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/’

*Comments on Noncompliance

7 A &adorg___Sc}')uhLZ. /Te:c!ruwcaa/ Suyeruzadf

Name of Principal Exec. Officer o Authorized Agent/ Tille

| certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and
svaluate the information submitted. Based on my inquiry of the person or petsons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up

1o $10,000 and or maximum imprisonment of between 6 months and 5 years).

b t1Fa Orzo Py 01, %07

Signature of Principal Officer or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT. OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.. ~ VA0003867

Report Period: From 4 120/0% To 4 186/0F

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)
/'

_
—_—

*Comments on Noncompliance

7_/; ﬂp?c{af‘e_ Sc‘.LuH’z /_Ec.l.m:c.a\./ SUFPE'PW&aP

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction ar
supervision in accordance with a system designed to assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. { am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
U.S.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these stafutes may include fines up

to $10,000 and or maximum imprisonment of between 6 months and 5 years).

fobart Y f Bowsso “May o, 2007

Signature of Principal Officér or Authorized Agent/ Date




ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, VA.

VPDES Permit No.: VAO003887
Report Period: From Y 127199 To L}J/ 3909

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

el

*Commenis on Noncompliance

T.L.tccjare_ SCLU}+2-.. /T:f.cjwmaa‘/ Suépfrwedaﬁ

Name of Principal Exec. Officer or Authorized Agent/ Title

| certify under penalty of jaw that this document and all attachments were prepared under my direction or
supervision in accordance with a systemn designed 1o assure that qualified personnel properly gather and
evaluate the information submitted. Based on my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is to the best of
my knowledge and belief true, accurate and complete. | am aware that there are significant penalties for
submitting false information, including the possibility of fine and imprisonment for knowing violations. See 18
1J.8.C. paragraph 1001 and 33 U.S.C. paragraph 1319. (Penalties under these statutes may include fines up
to $10,000 and or maximumn imprisonrment of between 6 months and 5 years).

Gpestt3 o nay 01, 207

Signature of Principal Officer or Authorized Agent/ Date
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COMMONWEALTH of VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
PIEDMONT REGIONAL OFFICE
Preston Bryant 4949-A Cox Road, Glen Allen. Virginia 23060 David K. Paylor
Seeretary of Natural Resources (804) 527-5020 Fax (804)527-5106 Director
www.deq.virginia.gov

April 16, 2009
Mr. William Purcell
Environmental Directar
Omega Protein
P.O. Box 175
Reedville, Va. 22539

RE: VPDES Permit No. VAQD03867
Omega Protein Outfall 002 and 003

Dear Mr. Purcell:

Enclosed please find a new Discharge Monitoring Report form (DMR). It has come to our attention that
the 3-year schedule of compliance period for the phosphorus parameter at 002 and 003 was completed
on December 2, 2008. These DMRs reflect the limitations that became effective at that time. Please
discard the DMRs previously sent to you and insert these updated pages in your permit. Begin
monitoring for these parameters next month when you begin processing for the 2009 season and submit
the new DMR forms that include this parameter and others by June 10, 2009.

In accordance with the permit, you are required to submit monitoring reports to the Piedmont Regional
Office. The reporting form which is enclosed supersedes any that you have received from this office and
should be used from now on. You will be responsible for obtaining copies of the reporting form.

If you have any additional questions, please do not hesitate to contact us.

urtis’J. Lihderman, P.E.
Water Permit Manager

cc. DEQ-OWPS
EPA-Region Ill (3PW12)

Enclosures: DMR - Permit No. VA0O003867



; COMMONWEALTH OF VIRGINIA Industri ;
| PERMITTEE NAME/ADDRESS(INCLUDE DEPARTMENT OF ENVIRONMENTAL QUALITY IS e 2000

. FACILITY NAME/LOCATION IF DIFFERENT) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM{(NPDES) DEPT. OF sg\g‘%mrgrg%‘soumw
: DISCHARGE MONITORING REPORT(DMR) ( )
! NAME Omega Protein - Reedville Piedmont Regional Office
- VAQ003867 002
'ADDRESS PO Box 175 4949-A Cox Road
1 Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
:iFACILlTY a0 MEakGen R MONITORING PERIOD CLen [blen VA 23060
iLOCATION
i YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
! TO * BEFORE COMPLETING THIS FORM.
i FROM
|
FREQUENCY
} PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF -?-»?.“:?PLE
EX. E
| AVERAGE MAXIMUM UNITS | MINIMUM | AVERAGE | MAXIMUM UNITS ANEREIS
i 001 FLOW REPORTD EE A RS S S 33 Thkww i wwr sl i b
Il REQRMNT NL NL MGD LA ER 22 22 E] (AR R AL R ) EEETREETEN CONT MEAS
{looz pu REPORTD | *******»> EREREE AR R RE RN
|
REQRMNT | ##=eesess dhwA ok hdew 6.0 (22222240 9.0 suU 2D/W GRAB
H 003 BODS REPORTD WNE AT T T ANN KR ANhw b Jrdr koo
; REQRMNT 470 840 KG/D EEEE 2 222 (2 X222 223 IR AR TATNT 2/M 24HC
: 004 TSS REPORTD Hw AT h AN W kXA Nk kA ;22222 R4 X
i REQRMNT 160 410 KG/D dhkw Wk wokw A A EE S 2 TERTER TR Y 2/M 24HC
| {005 coLIFORM, FECAL REPORTD | ****t+w*+ FEkkEr ey EEEA A PR
! REQRMNT | #xxwswxss Tk kNN AR A E R NL FERETRERS N/CML l/W GRAR
012 PHOSPHORUS, TOTAL (AsS | REPORTD FEAEE RN ExekE R
i P) REQRMNT| 1.9 * ko ko ko KG/D Wk hk kA 2.0 ko ek MG/L 1/W 24HC
039 AMMONIA, AS N REPORTD| *****>**~ R R R
i '
: REQRMNT HEhWE RS LN LA E T RS 2N ki rdhkd 38 45 MG/L 2/M 24HC
080 TEMPERATURE, WATER REPORTD | ****¥#x** Wk ko o wah N
J| (DEG. C) REQRMNT | #wwxwwrwwwx L2222 0222 EEk ok [NL NL C ] 2D/W 18
{ ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
:
av:/:qsses occag;ékces TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE s -
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A SYsteM DEsicNep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE

THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION

SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,

INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIQLATIONS, SEE 18§ TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY

U.5.C. & 1001 AND 33 U.8.C. & 1319. (Penalties under these atatutes may include
fines up to $10.000 and/or maximum imprisoament af between 6 months and 5 years.}




|
{ PERMITTEE NAME/ADDRESS(INCLUDE
I FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

04/14/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

i NAME Omega Protein - Reedville Piedmont Regional Office
! VA0003867 002
‘ADDRESS PO Box 175 4949-A Cox Road
! Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
FACILITY . 0 wenhaden Rd MONITORING PERIOD Glen Allen Uy 22de
LOCATION
| YEAR)L _MOJ DAY YEARI }{ MO/} DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
TO BEFORE COMPLETING THIS FORM.
FROM
FREQUENCY
| | PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. | ANALYsis | TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS
L3 X222 2L R EE L XL 2] Wk ok
IF 140 ENTEROCOCCI REPORTD LA A R h ol
.i REQRMNT | wrxwxwwrw LSRR S ko Rk L ok kd ok N/CML l/W GRAB
1 Wk w kAT *
; 379 TOXICITY, FINAL, REPORTD dkdrdrod ok hwowr dr i o de ko e Thk ko h
I ACUTE REQRMNT | #xxwdvwwr LEZE2 AR S S dkhhk kAR (222322221 14 TU-A 1/3M 24HC
| 500 OIL & GREASE REPORTD (SRR RS S8 ke dr o ol o ok W dr ok e de W ko
E REQRMNT 25 46 KG/D kR wEw AN RN W Wk w (232232 83 2/M GRAB
REPORTD
‘ REQRMNT kkhkkhxk
l REPORTD
REQRMNT *ohok ok ok ok
REPORTD
REQRMNT &k ko kK
REPORTD
REQRMNT Tkdekkhk
| REPORTD
REQRMNT Kk kdokkok ok
’_ ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
|
i
BYPASSES TOTAL TOTAL FLOW(M.G.) TOTAL BOD5(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A svsTem pesicwen | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUGING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18{
U.S.C. & 1001 AND 31 U.S.C. & 1319, (Penalties under these statures may include TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
Eines up to $§10,000 and/or maximum imprisonment of berween 6 months and 5 years.)




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

04/16/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Omega Protein - Reedville 0T 3y e Piedmont Regional Office
ADDRESS PO Box 175 4949-A Cox Road
Reedville VA 22539 PERMIT NUMBER DISCHARGE NUMBER -
FACILITY (10 menhaden Rd MONITORING PERIOD Glen Allen VA 23060
LOCATION
YEAR] MOY DAY YEAR IMO 3 DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF _?_YAMF'LE
EX. PE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | Maxmum | uNITs ERALNSIS
001 FLOW REPORTD AR R R R 22} Wtk W W o L2222 22221
REQRMNT NL NL MGD Wk ok whh (222222221 whhkhoh i CONT EST
002 PH REPORTD KRk W RN "otk ek hrk kA bk
REQRMNT | t*txsxuxe wH RN N 6.0 (22232 3S S 9.0 su 2/M GRAB
003 BOD5 REPORTD ok wdkEkhw deok W ok o A Wb
REQRMNT | 4300 7700 KG/D A wEXNRHE hkk ok hk kR EEh 2/M 24HC
004 TSS REPORTD 22222222 FrxEkhhAx *kd ok w R AN
REQRMNT 110 280 KG/D drdk ok k oWk kA v xhd Wk Rk 2/M 24HC
007 DO REPQRTD | *******> LA AL A L L 32222228,
REQRMNT | **a*enwwx TRk ERER® NL INL ok Wk Wk MG/L l/DAY GRAB
012 PHOSPHORUS, TOTAL (AS | REPORTD LA R AR R T
P) REQRMNT| 3.0 Wk dd kW KG/D A aEAE RN 2.0 KRAREERES MG/L l/W 24HC
039 AMMONIA, AS N REPORTD | ********~ EWRTHEAS bl
REQRMNT L2222 22224 wkk A wh N ok don ko 37 45 MG/L Z/M 24HC
080 TEMPERATURE, WATER REPORTD | ****whw*k R h P T
(DEG. Q) REQRMNT | #**wswsnn ok k Nk k ok e INL NL c 1/DAY Is
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYF"&SSES oc cag;;g; ces | TOTALFLOWMG) TOTAL BODS(K.G.} OPERATOR IN RESPONSIBLE CHARGE DATE
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS NERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A systeM DEsicNep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM OR | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION|
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF FINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.S.C. & 1001 AND 33 U.S.C. & 1319. {Penaltiea under these statutes may include TYPED OR PRINTED NAME SIGNATURE YEAR MO. DAY
fines up to 510,000 and/or maximum impriscnment of between 6 months and S years.}




PERMITTEE NAME/ADDRESS(INCLUDE
FACILITY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA

DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM(NPDES)
DISCHARGE MONITORING REPORT(DMR)

Industrial Major

04/16/2009

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

NAME Omega Protein - Reedville Piedmont Regional Office
VA0003867 003
ADDRESS PO Box 175 4949-A Cox Road
Recdville VA 22539 PERMIT NUMBER DISCHARGE NUMBER
Glen Allen VA 23060
Eggl)\__lr'll'gN 610 Menhaden Rd MONITORING PERIOD
YEAR| MO | DAY YEAR | MO | DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
FROM TO BEFORE COMPLETING THIS FORM.
FREQUENCY
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. OF SAMPLE
EX. TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
442 COPPER, DISSOLVED REPORTD | *****ww** AREARARER R AN
(UG/L AS cU) REQRMNT | *#*«#awsiw ERNEAA R wEAN AW NR INL NL UG/L 1/M GRAR
500 OIL & GREASE REPORTD WhEE KRR LA 22t dsld (22823232
REQRMNT 430 780 KG/D A S E R R RS T ol A ke Wk o Z/M GRAB
REPORTD
REQRMNT Ak kKh K
REPORTD
REQRMNT Ehkkhhk
REPORTD
REQRMNT gkt koh o
REPORTD
REQRMNT Tk ko k Kk
REPORTD
REQRMNT kkkhhkH
REPORTD
REQRMNT *ohk ok ok ok
ADDITIONAL PERMIT REQUIREMENTS OR COMMENTS
BYPASSES TOTAL TOTAL FLOW(M.G.) | TOTAL BODS(K.G.) OPERATOR IN RESPONSIBLE CHARGE DATE
AND OCCURRENCES
OVERFLOWS
I CERTIFY UNDER PENALTY OF LAW THAT THIS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER MY DIRECTION OR SUPERVISION IN ACCORDANCE WITH A sYsTeM pesianep | TYPED OR PRINTED NAME SIGNATURE CERTIFICATE NO. YEAR MO. | DAY
TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO MANAGE THE SYSTEM Ok | PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED AGENT TELEPHONE
THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE INFORMATION, THE INFORMATION|
SUBMITTED IS TO THE BEST OF MY KNOWLEDGE AND BELIEF TRUE, ACCURATE AND COMPLETE.
I AM AWARE THAT THERE ARE SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION,
INCLUDING THE POSSIBILITY OF PINE AND IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18
U.S.C. & 1001 AND 33 U.S.C. & 1319. (Penalties under these gtatutes may include TYPED OR PRINTED NAME SIGNATURE YEAR MoO. DAY
tines up to $10,000 and/or maximum imprisonment of between € months and 5 years.)




THIS REPORT IS REQUIRED BY LAW (33 U. S. C. § 1318 40 CFR 122.41(I)(4)(i)). FAILURE TO REPORT OR FAILURE TO REPORT TRUTHFULLY
CAN RESULT IN CIVIL PENALTIES NOT TO EXCEED $10,000 PER DAY OF VIOLATION: OR IN CRIMINAL PENALTIES NOT TO EXCEED
$25,000 PER DAY OF VIOLATION OR BY IMPRISONMENT FOR NOT MORE THAN FIVE YEARS, OR BOTH.

GENERAL INSTRUCTIONS

1. Complete this form in permanent ink or indelible pencil.
Be sure to enter the dates for the first and last day of the period covered by the report on the form in the space marked “Monitoring Period”.

3. For those parameters where the "permit requirement” spaces are blank or a limitation appears, provide data in the “reported” spaces in accordance
with your permit.

4. Enter the average and, if appropriate, maximum quantities and units in the "reported” spaces in the columns marked "Quantity or Loading".
KG/DAY = Concentration(mg/) x Flow(MGD) x 3.785.

5. Enter maximum, minimum, and/or average concentrations and units in the "reported” spaces in the columns marked "Quality or Concentration™.

6. Enter the number of samples which do not comply with the maximum and /or minimum permit requirements in the “reported” space in the column
marked "No. Ex.".

7. Enter the actual frequency of analysis for each parameter (number of times per day, week, month) in the “reported” space in the column marked
“Frequency of Analysis".

8. Enter the actual type of sample collected for each parameter in the “reported” space in the column marked "Sample Type".
9. Enter additional required data or comments in the space marked "additional permit requirements or comments".

10. Record the number of bypasses during the month, the total flow in million gallons and BODS in kilograms in the proper columns in the section marked
“"Bypasses and Overflows".

11. The operator in responsible charge of the facility should review the form and sign in the space provided. If the plant is required to have a licensed
operator, the operator's certificate number should be reported in the space provided.

12. The principal executive officer should then review the form and sign in the space provided and provide a telephone number where he/she can be
reached.

13. You are required to sample at the frequency and type indicated in your permit.
14. Send the completed form to your Dept. of Environmental Quality Regional Office by the 10th of each month.

15. You are required to retain a copy of the report for your records.

16. Where violations of permit requirements are reported, attach a brief explanation in accordance with the permit requirements describing causes and
corrective actions taken. Reference each violation by date.

17. If you have any questions, contact the Dept. of Environmental Quality Regional Office.
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Client Name:

2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Laboratory Order ID 08030333

Date Received:
Date lssued:

Omega Protein
P.O.Box 175
Reedville, Virginia 22539

Submitted To: Bill Purcell
Client Site 1.D.: Cockrell Creek Study

Final Report

RECEIVED
APR 222009

PRO

March 20, 2008
March 27, 2008

Project Number:  NA
Purchase Order NA

Sample .D.: Total Metal #1
Date/Time Sampled: 03/20/08 09:40

Laboratory Sample I.D.:  08030333-001

Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 15:33 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 15:33 CGT
Zinc EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 15:33 CGT

Sample I.D.:  Total Metal #2
Date/Time Sampled: 03/20/08 09:50

Laboratory Sample [.D.:  08030333-002

Analysis
Parameter Method Sample Results Rep Limi Date/Time Analyst
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 03/25/08 15:36 CGT
Silver EPAZ200.7/R4.4 <0.01 mg/L 0.010 03/25/08 15:36 cGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 03/25/08 15:36 CGT

Sample I.D.:  Total Metal #3
Date/Time Sampled: 03/20/08 11:05

Laboratory Sample .D.:  08030333-003

Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 <0.01 mgiL 0.010 03/25/08 15:38 caGT
Silver EPA200.7/R4.4 <0.01 mg/lL 0.010 03/25/08 15:38 CGT
Zinc EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 15:38 CGT

Sample I.D.:  Total Metal #4
Date/Time Sampled: 03/20/08 10:20

Laboratory Sample I.D.:  08030333-004

Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 15:40 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 15:40 CGT
Zinc EPA200.7/R4.4 0.014 mg/L 0.010 03/25/08 15:40 CGT
Sample I.D.: Total Metal #5 Laboratory Sample I.D.: ~ 08030333-005
Date/Time Sampled: 03/20/08 11:10 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 0.012 mg/L 0.010 03/25/08 15:43 CGT
Silver EPA200.7/R4.4 <0.01 mg/L 0.010 03/25/08 15:43 CGT
Zinc EPA200.7/R4.4 0.011 mg/L 0.010 03/25/08 15:43 CGT

Page 1 of 4
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LABORATORIES, INC®
2109A North Hamilton Street ® Richmond, Virginia 23230 ° Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report

Laboratory Order ID 08030333

Client Name: Omega Protein Date Received:
P.O. Box 175 Date Issued:
Reedville, Virginia 22539

Submitted To: Bill Purcell

Client Site I.D.: Cockrell Creek Study

March 20, 2008
March 27, 2008

Project Number:  NA
Purchase Order  NA

Sample I.D.: Total Metal #6 Laboratory Sample I.D.:  08030333-006
Date/Time Sampled: 03/20/08 10:30 Analysis

Parameter Method Sample Resulis Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 03/25/08 15:45 CGT
Silver EPA200.7/R4.4 <0.01 mg/L 0.010 03/25/08 15:45 CGT
Zine EPA200.7/R4.4 0.013 mg/L 0.010 03/25/08 15:45 CGT
Sample I.D.: Total Metal #7 Laboratory Sample 1.D.:  08030333-007
Daie/Time Sampled: 03/20/08 10:40 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 03/25/08 15:58 CGT
Silver EPA200.7/R4.4 <0.01 mg/lL 0.010 03/25/08 15:58 CGT
Zinc EPA200.7/Rd.4 0.013 mg/L 0.010 03/25/08 15:58 CGT
Sample I.D.: Dissolved Metals #1 Laboratory Sample .D.:  08030333-008
Date/Time Sampled: 03/20/08 09:40 Analysis

Parameter Method Sample Results Rep Limi Date/Time Analyst
Copper EPA200.7/R4.4 <0.01 mgiL 0.010 03/25/08 16:01 eley)
Silver EPA200.7/R4.4 <0.01 mg/L 0.010 03/25/08 16:01 CGT
Zinc EPA200.7/R4.4 <0.01 mg/lL 0.010 03/25/08 1€:01 CGT
Sample I.D.: Dissolved Metals #2 Laboratory Sample I.D.: ~ 08030333-009
Date/Time Sampled: 03/20/08 09:50 Analysis

Parameter Method Sample Resulis Rep Limi  Date/Time Analyst
Copper EPAZ200.7/R4.4 <0.01 mg/iL 0.010 03/25/08 16:03 CGT
Silver EPA200.7/R4.4 <0.01 mgiL 0.010 03/25/08 16:03 CGT
Zinc EPA200.7/R4.4 <0.01 mg/lL 0.010 03/25/08 16:03 CGT
Sample I.D.: Dissolved Metals #3 Laboratory Sample 1.D.:  08030333-010
Date/Time Sampled: 03/20/08 11:05 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 16:06 CGT
Silver EPA200.7/R4.4 < 0.01 mgiL 0.010 03/25/08 16:06 CGT
Zinc EPA200.7/R4.4 <0.01 mglL 0.010 03/25/08 16:06 CGT

Page 2 of 4
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LABORATORIES, INC?
2109A North Hamilton Street ¢ Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08030333 _
Client Name: - Omega Protein . Date Received: March 20, 2008
P.O. Box 175 Date Issued: March 27, 2008
Reedville, Virginia 22539

Submitted To: Bill Purcell Project Number: NA

Client Site 1.D.: Cockrell Creek Study Purchase Order  NA
Sample I.D.: Dissolved Metals #4 Laboratory Sample 1.D.: ~ 08030333-011
Date/Time Sampled: 03/20/08 10:20 Analysis
Parameter Method Sample Results Rep Limi Date/Time Analyst
Copper EPA200.7/R4.4 <0.01 mgiL 0.010 03/25/08 16:09 CaT
Silver EPA200.7/R4.4 < 0.01 mgiL 0:010 03/25/08 16:09 CGT
Zinc EPA200.7/R4.4 0.016 mg/L 0.010 03/25/08 16:09 CGT
Sample I.D.: Dissolved Metals #5 Laboratory Sample 1.D.:  08030333-012
Date/Time Sampled: 03/20/08 11:10 Analysis
Parameter Method Sample Results RepLimi Date/Time Analyst
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 03/25/08 16:12 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 16:12 caT
Zinc EPA200.7/R4.4 <0.01 mgil. 0.010 03/25/08 16:12 CGT
Sample I.D.: Dissolved Metals #6 Laboratory Sample I.D.:  08030333-013
Date/Time Sampled: 03/20/08 10:30 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 < 0.01 mgiL 0.010 03/25/08 16:14 CGT
Silver EPA200.7/R4.4 <0.01 mgiL 0.010 03/25/08 16:14 CGT
Zinc EPA200.7/R4.4 0.013 mg/L 0.010 03/25/08 16:14 CGT
Sample I.D.: Dissolved Metals #7 Laboratory Sample I.D.:  08030333-014
Date/Time Sampled: 03/20/08 10:40 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 03/25/08 16:17 CGT
Silver EPA200.7/R4.4 <0.01 mgiL 0.010 03/25/08 16:17 CGT
Zinc EPA200.7/R4.4 0.011 mg/L 0.010 03/25/08 16:17 CGT
Sample I.D.: Fecal 1 Laboratory Sample I.D.:  08030333-015
Date/Time Sampled: 03/20/08 09:40 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 13 mpn/100mL 2 03/20/08 17:20 VLG
Sample I1.D.: Fecal2 Laboratory Sample I.D.:  08030333-016
Date/Time Sampled: 03/20/08 09:50 Analysis
Parameter Method Sample Results Rep Limi Date/Time Analyst
Fecal Coliform SM18/9221E 8 mpn/100mL 2 03/20/08 17:20 VLG
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2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08030333
Client Name: Omega Protein Date Received: March 20, 2008
P.O.Box 175 Date Issued: March 27, 2008
Reedville, Virginia 22539

Submitted To: Bill Purcell Project Number:  NA

Client Site I.D.: Cockrell Creek Study Purchase Order NA
Sample I.D.: Fecal 3 Laboratory Sample |.D.:  08030333-017
Date/Time Sampled: 03/20/08 11:05 Analysis '
Parameter Method Sampie Resuits Rep Limi Date/Time Analyst
Fecal Coliform SM18/8221E 22 mpn/100mL 2 03/20/08 17:20 VLG
Sample I.D.: Fecal 4 _ Laboratory Sample I.D.:  08030333-018
Date/Time Sampled: 03/20/08 10:20 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform .SM18/9221E 11 mpn/100mL 2 03/20/08 17:20 VLG
Sample I.D.: Fecal 5 Laboratory Sample I.D.:  08030333-019
Date/Time Sampled: 03/20/08 11:10 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 13 mpn/100mL 2 03/20/08 17:20 VLG
Sample I.D.: Fecal 6 Laboratory Sample 1.D.:  08030333-020
Date/Time Sampled: 03/20/08 10:30 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 2 mpn/100mL 2 03/20/08 17:20 VLG
Sample I.D.: Fecal 7 Laboratory Sample I.D.:  08030333-021
Date/Time Sampled: 03/20/08 10:40 Analysis
Parameter Method Sample Results Rep Limj Date/Time Analyst
Fecal Coliform SM18/9221E 23 mpn/100mL 2 03/20/08 17:20 VLG

1£m ; Ted Soyars

Laboratory Manager
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LABORATORIES, INC®
2109A North Hamilton Street ® Richmond, Virginia 23230 ° Tel: (804) 358-8295 Fex: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08040364
Client Name: Omega Protein ' Date Received: April 24, 2008
P.O.Box 175 Date Issued: May 01, 2008
Reedville, Virginia 22539

Submitted To: Bill Purcell ' Project Number:  NA

Client Site I.D.: Cockrell Creek Study Purchase Order: NA
Sample 1.D.:  Station 1 - Laboratory Sample |.D.:  08040364-001
Date/Time Sampled: 04/24/08 10:24 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E 4 mpn/100mL 2 04/24/08 17:06 VLG
Copper : EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:28 CGT
Copper, Dissolved EPAZ200.7/R4.4 <0.01 mg/L . 0.010 05/01/08 15:31 CGT
Silver EPA200.7/R4.4 < 0,01 mg/L 0.010 05/01/08 15:28 CGT
Silver, Dissolved EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:31 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:28 CGT
Zing, Dissolved EPAZ00.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:31 CGT
Sample 1.D.: Station 2 . Laboratory Sample [.D.:  08040364-002
Date/Time Sampled: 04/24/08 10:34 Analysis
Parameter Method Sample Results . Rep Limit Date/Time Analyst

" Fecal Coliform SM18/9221E < 2 mpn/100mL 2 04/24/08 17:06 VLG
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:33 CGT
Silver EPA200.7/R4.4 © <0.01mglt 0.010 05/01/08 15:33 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:33 CGT
Sample |.D.: Station 3 Laboratory Sample 1.D.:  08040364-003
Date/Time Sampled: 04/24/08 11:12 : Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E < 2 mpn/100mL 2 04/24/08 17:06 VLG
. Copper EPAZ200.7/R4.4 <0.01 mg/L. 0.010 05/01/08 15:36 CGT

Copper, Dissolved EPA200.7/R4.4 <0.01 mg/l 0.010 05/01/08 15:39 CGT
Silver EPAZ200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 15:36 CGT
Silver, Dissolved . EPAZ200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:33 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:36 CGT
Zinc, Dissolved EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:38 CGT
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RATORIES, INC?®

2109A North Hamilton Street * Richmond, Virginia 23230 = Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
- Final Report
Laboratory Order ID 08040364
Client Name: ) Omega Protein Date Received: April 24, 2008
: P.O.Box 175 Date Issued: May 01, 2008

Submitted To:
Client Site |.D.:

Reedville, Virginia 22539

Bill Purceli

Cockrell Creek Study

Project Number:  NA

Purchase QOrder: "NA

Sample 1.D.:

Station 4

Date/Time Sampled: 04/24/08 10:40

Laboratory Sample I.D.:

08040364-004

Analysis

Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E 2 mpn/100mL 2 04/24/08 17:06 VLG
Copper - EPAZ200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:42 CGT
Siiver EPAZOQ.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:42 CGT
Zinc EPA200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 15:42 CGT
Sample 1.D.: Station 5 Labaratory Sample 1.D.:  08040364-005
Date/Time Sampled: 04/24/08 11:21 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/8221E 8 mpn/100mL 2 04/24/08 17:06 VLG
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:44 CGT
Silver EPA200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 15:44 CGT

" Zinc EPA200.7/R4.4 0.012 mg/L 0.010 05/01/08 15:44 CGT
Sample I.D.: Station 6 Laboratory Sample I.D.:  08040364-006
Date/Time Sampled: 04/24/08 10:48 Analysis
Parameter Methad Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E 11 mpn/100mL 2 04/24/08 17:06 VLG
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:57 CGT
Copper, Dissolved EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 16:00 CGT
Silver EPA200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 15:57 cGT

. Zinc EPAZ200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:57 CGT
Zinc, Dissolved EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 16:00 CGT

Sample 1.D.;

Station 7

Date/Time Sampled: 04/24/08 10:56

Laboratory Sample 1.D.

08040364-007

Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E <2 mpn/100mL * 2 04/24/08 17:06 VLG
Copper EPA200.7/R4.4 <0.01 mgiL 0.010 05/01/08 16:03 CGT
Silver EPRA200.7/R4.4 <0.01 mg/L. 0.010 05/01/08 16:03 CGT
Zinc EPAZ200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 16:03 CGT
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LABORATORIES, INC”
2109A North Hamilton Street ¢ Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 08040364
Client Name: Omega Protein Date Received: April 24, 2008
P.0. Box 175 Date Issued: May 01, 2008
Reedville, Virginia 22539
Submitted To: Bill Purcell Project Number: NA
Client Site 1.D.: Cockrell Creek Study Purchase Order: NA
! mé?,‘.-/
Ted Soyars < ¢
Laboratory Manager
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BORATORIES, INC®

2109A North Hamilton Street * Richmond, Virginia 23230 © Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report

Laboratory Order ID 08050315

Client Name: Omega Protein
P.O.Box 175
610 Menhaden Road
Reedville,Virginia 22539
Submitted To: Bill Purcell

Client Site I.D.: Cockrell Creek

Date Received:
Date Issued:

May 22, 2008

June 02, 2008

Project Number:  NA
Purchase Order NA

Sample I.D.: Station 1

Laboratory Sample I.D.:

08050315-001

Date/Time Sampled: 05/22/08 10:20 Analysis

Parameter Method Sample Results Rep Limi Date/Time Analyst
Fecal Coliform SM18/9221E 2 mpn/100mL 2 05/22/08 14:40 CGT
Copper EPA200.7/R4.4 < 0.01 mgiL 0.010 06/02/08 13:16 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 06/02/08 13:16 CGT
Zinc EPA200.7/R4.4 0.015 mg/L 0.010 06/02/08 13:16 CGT

Sample I.D.: Station 2

Laboratory Sample .D.:

08050315-002

Date/Time Sampled: 05/22/08 10:28 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E < 2 mpn/100mL 2 05/22/08 15:00 CGT
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 06/02/08 13:20 CGT
Siiver EPA200.7/R4.4 < 0.01 mg/L 0.010 06/02/08 13:20 CGT
Zinc EPA200.7/R4.4 0.017 mg/L 0.010 06/02/08 13:20 CGT
Sample 1.D.: Laboratory Sample 1.D.: 08050315-003
Date/Time Sampled: 05/22/08 11:10 Analysis

Parameter Method Sample Results Rep Limi Date/Time Analyst
Fecal Caliform SM18/9221E 7 mpn/100mL 2 05/22/08 15:15 CGT
Copper EPA200.7/R4.4 <0.01 mglL 0.010 06/02/08 13:24 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 06/02/08 13:24 CGT
Zinc EPA200.7/R4.4 0.020 mg/L 0.010 06/02/08 13:24 CGT
Sample 1.D.: Laboratory Sample 1.D.:  08050315-004
Date/Time Sampled: 05/22/08 10:34 ' Analysls

Parameter Method Sample Results Rep Limi Date/Time Analyst
Fecal Coliform SM18/9221E 2 mpn/100mL 2 05/22/08 15:24 CGT
Copper EPA200.7/R4.4- < 0.0t mg/L. 0.010 06/02/08 14:11 CGT
Silver EPA200.7/R4.4 < 0.0t mg/L 0.010 06/02/08 14:11 CGT
Zinc EPA200.7/R4.4 0.016 mg/L 0.010 06/02/08 14:11 CGT
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Client Name: Omega Protein

P.O.Box 175

Certificate of Analysis
Final Report

LABORATORIES, INC*
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Laboratory Order iD 08050315

610 Menhaden Road
Reeduville,Virginia 22539

Submitted To: Bill Purcell
Client Site I.D.: Cockrell Creek

Date Received:
Date issued:

May 22, 2008

June 02, 2008

Project Nurnber:  NA
Purchase Order NA .

Sarnple |.D.: Station 5 Laboratory Sample 1.D.:  08050315-005
Date/Time Sampled: 05/22/08 11:16 Analysls

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Facal Coliform SM18/9221E 300 mpn/100mL 2 05/22/08 15:35 CGT
Copper EPA200.7/R4.4 . <0.01 mg/L. 0.010 06/02/08 14:15 CGT
Silver EPA200.7/Rd4.4 <0.01 mg/L 0.010 06/02/08 14:15 CGT
Zinc EPA200.7/R4.4 0.026 mg/L 0.010 06/02/08 14:15 CGT
Sample I.D.:  Station 6 Laboratory Sample 1.D.:  08050315-006
Date/Time Sampled: 05/22/08 10:50 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 4 mpn/100mL 2 05/22/08 15:45 CGT
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 06/02/08 14:19 CGT
Silver EPA200.7/R4.4 <0.01 mg/L 0.010 06/02/08 14:19 CGT
Zinc EPA200.7/R4.4 0.020 mg/L 0.010 06/02/08 14:19 CGT
Sample I.D.: Station 7 Laboratory Sample 1.D.:  08050315-007
Date/Time Sampled: 05/22/08 10:40 Analysis

Paramater Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E B mpn/100mL 2 05/22/08 15:55 CGT
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 06/02/08 14:23 CGT
Silver EPA200.7/R4.4 < 0.01 mglL 0.010 06/02/08 14:23 CGT
Zing EPA200.7/R4.4 0.017 mg/L 0.010 06/02/08 14:23 CGT
Sample .D.: Pond1 Laboratory Sample I.D.:  08050315-008
Date/Time Sampled: 05/22/08 11:30 Analysis

Parameter Method Sample Results Rep Limi Date/Time Analyst
Fecal Coliform SM18/9221E 170 mpn/100mL 2 05/22/08 16:00 CGT

Sample .LD.: Pond2 Laboratory Sample I.D.:  08050315-009
Date/Time Sampled: 05/22/08 11:32 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 130 mpn/100mL 2 05/22/08 16:00 CGT
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LABORATORIES, INC®

2109A North Hamilton Street ® Richmond, Virginia 23230 » Tel: (804) 358-8295 Fax: (804) 358-8297

Client Name:

Submitted To:

Client Site |.D.;

Omega Protein
P.O. Box 175

Certificate of Analysis
Final Report

Laboratory Order ID 08050315

Date Received: May 22, 2008

610 Menhaden Road
Reedville,Virginia 22539

Bill Purceli
Cockrell Creek

Date Issued:

June 02, 2008

Project Number:  NA

Purchase Order NA

Sample 1.D.:

Station 5

Date/Time Sampled: 05/22/08 11:16

Laboratory Sample 1.D.:

08050315-005 .

. Analysis
Parameter Method Sample Results RepLimi Date/Time Analyst
Fecal Coliform SM18/9221E 300 mpn/100mL 2 05/22/08 15:35 CGT
Copper EPA200.7/R4.4 . <0.01 mg/L 0.010 06/02/08 14:15 CGT
Silver EPA200.7/R4.4 < 0.01 mg/. 0.010 06/02/08 14:15 CGT
Zinc EPA200.7/R4.4 0.026 mg/L © 0.010 06/02/08 14:15 CGT
Sample |.D.:  Station 6 Laboratory Sample I.D.: ~ 08050315-006

Date/Time Sampled:. 05/22/08 10:50

Analysis

Parameter - Method Sample Results RepLimi Date/Time Analyst
Fecal Coliform SM18/9221E 4 mpn/100mL 2 05/22/08 15:45 CGT
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 06/02/08 14:19 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 06/02/08 14:19 CGT
Zine EPA200.7/R4.4 0.020 mg/L 0.010 06/02/08 14:19 CGT
Sample 1.D.: Station 7 Laboratory Sample I.D.: ~ 08050315-007
Date/Time Sampled: 05/22/08 10:40 Analysis
Parameter Method Sample Resuits Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E B mpn/100mL 2 05/22/08 15:55 CGT
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 06/02/08 14:23 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 06/02/08 14:23 CGT
Zinc EPA200.7/R4.4 0.017 mg/L 0.010 06/02/08 14:23 CGT

. Sample I.D.: Pond 1 Laboratory Sample 1.D.: ~ 08050315-008
Date/Time Sampled: 05/22/08 11:30 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 170 mpn/100mL 2 05/22/08 16:00 CGT
Sample I.D.:  Pond 2 Laboratory Sample 1.D.:  08050315-009
Date/Time Sampled: 05/22/08 11:32 : Analysis
Parameter Method Sample Resuits Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 130 mpn/100mL 2 05/22/08 16:00 CGT
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WATERGG

ORIES, INC’®
. 2109A North Hamilton Street * Richmond, Virginia 23230 ° Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08050315

Client Name: Omega Protein Date Received: May 22, 2008
P.O. Box 175 Date Issued: June 02, 2008
610 Menhaden Road
Reedville,Virginia 22539

Submitted To: Bill Purcell Project Number:  NA

Client Site [.D.: Cockrell Creek Purchase Order NA

Ted Soyars < /

Laboratory Manager
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LABORATORIES, INC”?
. 2109A North Hamilton Street © Ric]:mond, Virginia 23230 « Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08050315
Client Name: ‘Omega Protein : Date Received: May 22, 2008
P.O.Box 175 - Date Issued: June 02, 2008
610 Menhaden Road
Reedville,Virginia 22539
Submitted To: Bill Purcell Project Number: NA
Client Site I.D.: Cockrell Creek Purchase Order NA
0 é
Ted Soyars I /
Laboratory Manager
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LABORATORIES, INC’
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 08060365

Client Name: Omega Protein Date Received: June 25, 2008
P.O.Box 175 Date Issued: July 02, 2008
610 Menhaden Road
*  Reedville,Virginia 22539
Submitted To: Bill Purcell Project Number:  NA
Client Site 1.D.: Cockrell Creek Purchase Order  NA
Sample 1.D.:  Station 1 Laboratory Sample 1.D.:  08060365-001
Date/Time Sampled: 06/25/08 09:33 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 23 mpn/100mL 2 06/25/08 14:15 CGT
Copper- EPA200.7/R4.4 <0.01 mg/lL 0.010 07/02/08 14:09 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 07/02/08 14:09 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:09 CGT
Sample {.D.: Station 2 Laboratory Sample 1.D.:  08060365-002
Date/Time Sampled: 06/25/08 09:50 Analysis
Parameter Method Sample Resuits Rep Limi Pate/Time Analyst
Fecal Coliform SM18/9221E 14 mpn/100mL 2 06/25/08 14:26 CGT
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:18 CGT
Silver EPA200.7/R4.4 <0.01 mgiL 0.010 07/02/08 14:18 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:18 CGT
Sample |.D.: Station 3 Laboratory Sample I.D.:  08060365-003
Date/Time Sampled: 06/25/08 10:33 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 240 mpn/100mL 2 06/25/08 14:30 CGT
Copper EPA200.7/R4.4 <0.01 mgiL 0.010 07/02/08 14:51 CcGT
Silver EPA200.7/R4.4 <0.01 mgiL 0.010 07/02/08 14:51 CaGT
Zinc EPA200.7/R4.4 0.011 mgit 0.010 07/02/08 14:51 CGT
Sample I.D.: Station 4 Laboratory Sample .D.:  08080365-004
Date/Time Sampled: 06/25/08 09:55 Analysis
Parameter Method Sample Results RepLimi Date/Time Analyst
Fecal Coliform SM18/9221E 23 mpn/100mL 2 06/25/08 14:30 CGT
Copper EPA200.7/R4.4 <0.01 mgiL 0.010 07/02/08 14:20 CGT
Silver EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:20 caT
Zinc EPA200.7/R4.4 0.011 mg/L 0.010 07/02/08 14:20 caT
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WATE

LABORATORIES, INC?
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08060365
Client Name: Omega Protein Date Received: June 25, 2008
P.O.Box 175 Date Issued: July 02, 2008
610 Menhaden Road
Reedville,Virginia 22539
Submitted To: Bill Purcell Project Number:  NA
Client Site .D.: Cockrell Creek Purchase Order NA
Sampie LD.: Station 5 Laboratory Sample I.D.:  08060365-005
Date/Time Sampled: 06/25/08 10:37 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 900 mpn/100mL 2 06/25/08 14:30 CGT
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 07/02/08 14:23 CGT
Silver EPA200.7/R4.4 <0.01 mg/k. 0.010 07/02/08 14:23 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:23 CGT
Sample I.D.; Station 6 Laboratory Sample [.D.:  08060365-006
Date/Time Sampled: 06/25/08 10:05 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 50 mpn/100mL 2 06/25/08 14:45 CGT
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:26 CGT
Silver EPA200.7/R4.4 <0.01 mglL 0.010 07/02/08 14:26 CGT
Zinc EPA200.7/R4.4 <0.01 mgiL 0.010 07/02/08 14:26 CGT
Sample 1.D.: Station 7 Laboratory Sampie I.D.:  08060365-007
Date/Time Sampled: 06/25/08 10:13 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 220 mpn/100mL 2 06/25/08 14:45 CGT
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:35 CGT
Silver EPA200.7/R4.4 <0.01 mglL 0.010 07/02/08 14:35 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:35 CGT
Sample I.D.: Station 8 Laboratory Sample I.D.:  08060365-008
Date/Time Sampled: 06/25/08 09:43 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 <0.01 mglL 0.010 07/02/08 14:38 CGT
Silver EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:38 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:38 CGT
Ted Soyars & /

Laboratory Manager
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Client Name:

WATE

LABORATORIES, INC®

2109A North Hamilton Street * Richmond, Virginia 23230 « Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report

Laboratory Order ID 08060365

Omega Protein

P.O.Box 175

610 Menhaden Road
Reedville,Virginia 22539

Submitted To: Bill Purcell
Client Site I.D.: Cockrell Creek

Date Received:
Date Issued:

June 25, 2008
July 02, 2008

Project Number:  NA
Purchase Order NA

Sample I.D.: Station 5 Laboratory Sample L.D.:  08060365-005
Date/Time Sampled: 06/25/08 10:37 Analysis

Parameter Method Sample Results RepLimi Date/Time Analyst
Fecal Coliform 8M18/9221E 900 mpn/100mL 2 06/25/08 14:30 CGT
Copper EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:23 CGT
Silver EPA200.7/R4.4 <0.01 mglL 0.010 07/02/08 1423  CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:23 CGT
Sample I.D.: Station 6 Laboratory Sample I.D.:  08060365-006
Date/Time Sampled: 06/25/08 10:05 Analysis '
Parameter ) Method Sample Results RepLimi Date/Time Analyst
Fecal Goliform SM18/9221E 50 mpn/100mL 2 06/25/08 14:45 CcGT
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 7/02/08 14:28 CGT
Silver * EPA200.7/R4.4 <0.01 mgiL 0.010 07/02/08 14:26 CGT
Zinc EPA200.7/R4.4 < 0.01 mg/L 0.010 07/02/08 14:26 CGT

Sample |.D.: Sta’_tion 7
Date/Time Sampled: 06/25/08 10:13

Laboratory Sample I.D.:  08060365-007

Analysis
Parameter Method Sample Resulis Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 220 mpn/100mL 2 06/25/08 14:45 CGT
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 07/02/08 14:35 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 07/02/08 14:35 CGT
Zinc EPA200.7/R4.4 < 0.01 mg/L. 0.010 07/02/08 14:35 CGT
Sample I.D.: Station 8 Laboratory Sample I.D.:  08060365-008
Date/Time Sampled: 06/25/08 09:43 Analysis
Parameter Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 < 0,01 mg/L 0.010 07/02/08 14:38 CGT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 07/02/08 14:38 CGT
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 07/02/08 14:38 CGT
/ 0 T
Ted Soyars /
Laboratory Manager
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Client Name:

LABORATORIES, INC”
2109A North Hamilton Street © Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report

Laboratory Order ID 08080398

Date Received:
Date Issued:

August 27, 2008
Septemnber 04, 2008

Omega Protein

P.O. Box 175

610 Menhaden Road
Reedville,Virginia 22539

Submiited To: Bill Purcell Project Number:  NA

Client Site 1.D.: Cockrell Creek

Purchase Qrder NA

Sample I.D.:  Outfall 002 Laboratory Sample I.D.: ~ 08080398-001
Date/Time Sampled: 08/27/08 08:30 Analysis

Parameter Methad Sample Results Rep Limi Date/Time Analyst
Fecal Coliform SM18/9221E <2 mpn/100mL 2 08/27/08 15:20 cer
Copper EPA200.7/R4.4 0.016 mg/t. 0.010 09/04/08 13:51 DMH
Silver EPA200.7/R4.4 <0.01 mg/lL 0.010 09/04/08 13:51 DMH
Zine EPA200.7/R4.4 0.014 mg/L 0.010 09/04/08 13:51 DMH
Sample |.D.: Station 5 Laboratory Sample |.D.:  08080398-002
Date/Time Sampled: 08/27/08 08:45 Analysis

Parameter Method Sample Results Rep Limi Date/Time Analyst
Fecal Coliform SM18/9221E 900 mpn/100mL 2 08/27/08 15:25 CaT
Copper EPA200.7/R4.4 0.015 mg/l- 0.010 09/04/08 13:53 DMH
Silver EPA200.7/R4.4 <0.01 mg/lL 0.010 09/04/08 13:53 DMH
Zinc EPA200.7/R4.4 0.014 mg/L 0.010 09/04/08 13:53 DMH
Sample 1.D.: Outfall 895 Laboratory Sample |.D.: ~ 08080398-003
Date/Time Sampled: 08/27/08 10:10 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 500 mpn/100mL 2 08/27/08 15:30 CaT
Copper EPA200.7/R4.4 0.013 mg/L 0.010 09/04/08 14:02 DMH
Silver EPA200.7/R4.4 <0.01 mglL 0.010 09/04/08 14:02 DMH
Zinc EPA200.7/A4.4 0.026 mg/L 0.010 00/04/08 14:02 DMH
Sample 1.D.: Station 3 Laboratory Sample I.D.:  08080398-004
Date/Time Sampled: 08/27/08 08:58 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 300 mpn/100mL 2 08/27/08 15:40 CaT
Copper EPA200.7/R4.4 <0.01 mg/L. 0.010 09/04/08 14:04 DMH
Silver EPA200.7/R4.4 <0.01mglL 0.010 09/04/08 14:04 DMH
Zinc EPA200.7/R4.4 <0.01 mg/L 0.010 09/04/08 14:04 DMH
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2109A North Hamilton Street ¢ Ricllmond, Vi.rgi.nia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

LABORATORIES, INC?

Certificate of Analysis
Final Report
Laboratory Order ID 08080398

Client Name:

Omega Protein
P.O. Box 175

Date Received:
Date Issued:

610 Menhaden Road
Reedville,Virginia 22539

Submitted To: Bill Purceli
Client Site I.D.: Cockrell Creek

Project Number: NA
Purchase Order NA

August 27, 2008
September 04, 2008

Sample I.D.: Station 1 Labaratory Sample I.D.:  08080398-005
Date/Time Sampled: 08/27/08 09:16 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 2 mpn/100mL 2 08/27/08 15:50 CaT
Copper EPA200.7/R4.4 <0.01 mgL 0.010 09/04/08 14:07 DMH
Silver : EPA200.7/R4.4 < 0.01 mglL 0.010 09/04/08 14:07 DMH
Zine EPA200.7/R4.4 < 0.01 mglL 0.010 09/04/08 14:07 DMH
Sample I.D.: Station 8 Laboratory Sample .D.:  08080398-006
Date/Time Sampled: 08/27/08 09:25 Analysis

Parameater Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 500 mpn/100mL 2 08/27/08 15:55 CGT
Sample I.D.: Station 2 Laboratory Sample 1.D.:  08080398-007
Date/Time Sampled: 08/27/08 09:30 Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 30 mpn/100mL 2 08/27/08 16:00 ceT
Copper EPA200.7/R4.4 0.015 mg/L. 0.010 09/04/08 14:17 DMH
Silver EPAZ200.7/R4.4 <0.01 mgiL 0.010 09/04/08 14:17 DMH
Zinc EPA200.7/R4.4 < 0.01 mgiL 0.010 09/04/08 14:17 DMH
Sample 1.D.: Station 4 Laboratory Sample i.D.:  08080398-008
Date/Time Sampled: 08/27/08 09:35 Analysis

Parameter Method Sample Results Rep Limi Date/Time Analyst
Fecal Coliform SM18/9221E 11 mpn/100mL 2 08/27/08 16:10 CGT
Copper EPA200.7/R4.4 <0.01 mgiL 0.010 09/04/08 14:20 DMH
Silver EPA200.7/R4.4 <0.01 mgiL 0.010 09/04/08 14:20 DMH
Zinc : EPA200.7/R4.4 <001 mgiL 0.010 09/04/08 14:20 DMH
Sample 1.D.: Station 7 Laboratory Sample I.D.:  08080398-009
Date/Time Sampled: 08/27/08 09:41 " Analysis

Parameter Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/2221E <2 mpn/100mL 2 08/27/08 16:20 CGT
Copper EPA200.7/R4.4 < 0.01 mgiL 0.010 09/04/08 14:22 DMH
Sitver EPA200.7/R4.4 <0.01 mglL 0.010 09/04/08 14:22 DMH
Zinc EPA200.7/R4.4 < 0.01 mg/lL 0.010 09/04/08 14:22 DMH
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LABORATORIES, INC?
2109A North Hamilton Street » Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 08080398

T S

Ted Soyars

-

Laboratory Manager

Page 3 of 3

Client Name: Omega Protein Date Recelved: August 27, 2008
P.O. Box 175 Date Issued: September 04, 2008
610 Menhaden Road
Reedville,Virginia 22539
Submitted To: Bill Purcell Project Number:  NA
Client Site 1.D.: Cockrell Greek Purchase Order NA
Sample I.D.. Station 6 Laboratory Sampie I.D.:  08080398-010
Date/Time Sampled: 08/27/08 09:50 Analysis
Parameter Method Sample Results Rep Limi Date/Time Analyst
Fecal Coliform SM18/9221E 4 mpn/100mL 2 08/27/08 16:25 CGT
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 09/04/08 14:25 DMH
Sitver EPA200.7/R4.4 < 0.01 mg/L 0.010 09/04/08 14:25 DMH
Zine EPAZ200.7/R4.4 <0.01 mglL 0.010 09/04/08 14:25 DMH
Sample 1.D.: Condensaie Laboratory Sample I.D.:  08080398-011
Date/Time Sampled: 08/27/08 Analysis
Parameter Method Sample Resulis Rep Limi  Date/Time Analyst
Copper EPA200.7/R4.4 0.020 mg/L 0.010 09/04/08 14:28 DMH
Silver EPA200.7/R4.4 <0.01 mg/lL 0.010 09/04/08 14:28 DMH
Zine EPA200.7/R4.4 0.013 mgiL 0.010 09/04/08 14:28 DMH
Sample I.D.:  Ouitfall 001 Laboratory Sample I.D.:  08080398-012
Date/Time Sampled: 08/27/08 Analysis
Parameter ' Method Sample Results Rep Limi  Date/Time Analyst
Fecal Coliform SM18/9221E 1600 mpn/100mL 2 08/27/08 16:30 CGT
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 09/04/08 14:30 DMH
Silver EPA200.7/R4.4 < 0.01 mglL 0.010 09/04/08 14:30 DMH
Zinc EPA200.7/R4.4 0.013 mg/L 0.010 09/04/08 14:30 DMH



2109A NORTH HAMILTON STREET
RICHMOND, VIRGINIA 23230
(804) 358-8295 PHONE

(804)358-8297 FAX
LAGORATORIES, INC. . CHAIN OF CUSTODY ., PAGE___OF
CLIENT NAME: AOmE & i) >£075 v PROJECTNANME: (" ICEREC, CLRELEL
CLENTCONTACT: /L (. PUR(ELL SITE NAME:
CLIENT ADDRESS: O BOK 7B LELEN //éé 2 /A4 ZEBR6ES NUMBER:
CLIENT PHONENUMBER: X (0<¢L 4S8 YZ4/ A 2002 P.0. NUMBER: _ _
“LIENT FAX NUMBER: < }23  |EMALYpureesn © omeqa SUREBULATORY AUTHORITY:
s sample for compliance reporting? YES Is sample from a chlorinated supply? . YES I@_J PWS LD. &
\MPLER NAME (PRINT): B i/ ?a (S CfE=L¢ . SAMPLER SIGNATURE: Mgﬂumm Around Time: Day(s)
rave ammonila and TKN samples baen verified to be dechlorinated at the time of sampling?:  YES NO MATRIX ' ANALYSIS COMMENTS
- 'V
[72]
wl o O~ N Quote L.D.:
ﬁ ?D' E w m}‘ 5]
Z1=|& ¥ o N
o o o Q o 2|8 = Q_) Q 'q
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2) Stafona | N Qe el | <2 |1/ v |~
3) O uttai B TH A |
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Ry - L N 8A7E Y e o
RELINQU!SHED DATE / TIME TIME
l2298/ /22 M f oy B2 © OP 08080398
RELINGUISHED: DATE / TIME RECEIVED: " DATE / TIME Levelll D ockrell Creek DUE: 5Days
LevellV_ OI lﬂﬂlﬂﬁ\ﬂlﬂlﬂlﬂ“ﬂm\mﬁ Recd: 0B27/08 |




LABORATORIES, INC.

CHAIN OF CUSTODY

2109A NORTH HAMILTON STREET

RICHMOND, VIRGINIA 23230
(804) 358-8295 PHONE
{804)358-8297 FAX

PAGE OF
CLENTNAME: (A =& A ‘7"50 yr= 0 PROJECTNAME: ([ (ICERPELL CRELEL
CLIENT CONTACT: E /z.. C PURCELC SITE NAME:
CLIENT ADDRESS: ' B OX )T LN //gj,z z A Aﬁﬁ&fE’@NUMBERz
CLIENT PHONE NUMBER: ? O¢<l Y3 LUZAS K 202 P.O. NUMBER:
“IENT FAX NUMBER: 2/ /25 |ENAILGpur el € o 0g o PUREGULATORY A AUTHORMTY-
1s sample for compliance reporting? YES @ Is sample from a chlorinated supply? _, YES @_} PWS 1.D. #
VIPLER NAME (PRINT): B 17/ ?a (S CEL¢ . SAMPLER SIGNATURE: Z( Au—wurn Around Time: Day(s)
Have ammonia and TKN samples been verified to ba dechlorinated at the time of sampling?:  YES NO MATRIX ANALYSIS COMMENTS
% > g Quote t.D.:
[ d(ﬁ [ :
= Al R \% 2
Bl 8|2 S
s le| 2l glsl| |54z NRAE
© E (= | -
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5) N, § i
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8) Ry
9) 20
10 " == it
RERINQIISHED: DATE / TIME  |RECEIVED: DATE / TIME __ |QC Data Package|LAB USE ONLY COOLERTEMP _U- _F °C
P 0: ! ‘ P 5 yfﬁ 7&06 /t ﬁl&lf Levall O
RELINQUISHED; ATE / TIME REC D;
WJ@A . /100 /f’ww-ﬁé( 5 ?f%’ g/ qep" ° OP 08080398
RELINQUISHED: DATE | TIME RECEIVED: DATE / TIME | Levelll O Gockrell Creek DUE: 5Days
' TR S B 11 1 L L —
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LABORATORIES, INC
2109A North Hamilton Street © Richmond, Virginia 23230 = Tel: (804) 358-8295 Fax: (804) 358-8297

y ~ oP 08080398
- Sample Conditions Checklist  cockell Creek DUE:  5Days
) ’b/ IBETAENE  Reco: osr27os
Opened by: (print) /% Lab ID No.:
(sign) Date Cooler Opened: 4 / 27 ‘/ P} ,?"

[3

How were samples received?
Fed Ex
UPS

[
L=
ouner
WalkIn Ei/

2. Were custody seals nsed?

3. If yes, are custody seals unbroken and intact at the date and time of arrival?

4. Are the custody papers filled out completely and correctly?

S Do all bottle Iabels agree with custody papers?

6. Are the samples received on ice?

7. Is the temperature blank or representative sample within acceptable limits?
(4 degrees Celsius +/-2)

8. Are all samples within holding time for requested tests?

9 Is a sufficient amount of sample provided to perform the tests indicated?

10 Are all samples in proper containers for the analyses requested?

11 Are all samples appropriately preserved for the analyses requested?

12 Are all volatile organic containers free of headspace?

COMMENTS

YES NO NA

°R9R A4 Qg0 0

OOo0oo0 DoOooo O
%DDDD DDDDE??

Mehls, condioners presecved with btieAe ol of fhe Lihade upen el §)5eror




2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8291

Certificate of Analysis

Final Report
Laboratory Order ID 08040364
Client Name: Omega Protein Date Received: April 24, 2008
P.O. Box 175 Date Issued: May 01, 2008
Reedville, Virginia 22539

Submitted To: Bill Purcell Project Number:  NA

Client Site I.D.: Cockrell Creek Study Purchase Order:  NA
Sample |.D.: Station 1 Laboratory Sample 1.D.:  08040364-001
Date/Time Sampled: 04/24/08 10:24 Analysls
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E 4 mpn/100mL 2 04/24/08 17:06 VLG
Copper EPA200.7/R4.4 <0.01 mgiL 0.010 05/01/08 15:28 CGT
Copper, Dissolved EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:31 CGCT
Silver EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:28 CGT
Silver, Dissolved EPA200.7/R4.4 <0.01 mg/L 0.010 05/01/08 15:31 CGT
Zinc EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:28 CGT
Zinc, Dissolved EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:31 CGT
Sample I.D.: Station 2 . Laboratory Sample I.D.:  08040364-002
Date/Time Sampled: 04/24/08 10:34 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E < 2 mpn/100mL 2 04/24/08 17:06 VLG
Copper EPA200.7/R4.4 < 0.01 mg/lL 0.010 05/01/08 15:33 CGT
Silver EPA200.7/R4.4 © < 0.01mglL 0.010 05/01/08 15:33 CGT
Zinc EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:33 CGT
Sample I.D.: Station 3 Laboratory Sample I.D..  08040364-003
Date/Time Sampled: 04/24/08 11:12 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E < 2 mpn/100mL 2 04/24/08 17.06 VLG
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:36 CGT
Copper, Dissolved EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:39 CGT
Silver EPA200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 15:36 CGT
Silver, Dissolved EPA200.7/R4.4 < 0.01 mg/L 0.0!;\51\\;6 05/01/08 15:39 CGT
Zinc EPA200.7/R4.4 < 0.01 mg/L s Y L?3.{?10 05/01/08 15:36 CGT
Zing, Dissolved EPA200.7/R4.4 < 0.01 mg/L W 0.010 05/01/08 15:39 CGT

Page 1 of 3



LABORATORIES, INC?
2109A North Hamilton Street ® Ricl-lmond, Virginia 23230 Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08040364
Client Name: Omega Protein Date Received: April 24, 2008
P.O.Box 175 Date [ssued: May 01, 2008
Reedville, Virginia 22539

Submitted To: Bill Purcell Project Number:  NA

Client Site I.D.: Cockrell Creek Study : Purchase Order:  NA
Sample I.D.: Station 4 Laboratory Sample I.D.:  08040364-004
Date/Time Sampled: 04/24/08 10:40 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E 2 mpn/100mL 2 04/24/08 17:06 VLG
Copper - EPA200.7/R4.4 < 0.01 mglL 0.010 05/01/08 15.42 CGT
Silver EPA200.7/R4.4 <0.01 mglL 0.010 05/01/08 15:42 CGT
Zinc EPA200.7/R4.4 <0.01 mgit 0.010 05/01/08 15:42 CGT
Sample 1.D.: Station 5 ‘ Laboratory Sample I.D.:  08040364-005
Date/Time Sampled: 04/24/08 11:21 Analysis
Parameter Method Sample Results Rep Limit DatefTime Analyst
Fecal Coliform SM18/9221E 8 mpn/100mL 2 04/24/08 17:06 VLG
Copper EPA200.7/R4.4 < 0.01 mg/L 0.010 05/01/08 15:44 CGT
Silver EPAZ200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 15:44 CGT
Zinc EPA200.7/R4.4 0.012 mg/L 0.010 05/01/08 15:44 CGT
Sample |.D.: Station 6 Laboratory Sample I.D.:  08040364-006
Date/Time Sampled: 04/24/08 10:48 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Fecal Coliform SM18/9221E 11 mpn/100mL 2 04/24/08 17:06 VLG
Copper EPA200.7/R4.4 < 0.01 mglL 0.010 05/01/08 15:57 CGT
Copper, Dissolved EPAZ200.7/R4.4 < 0.01 mgiL 0.010 05/01/08 16:00 CGT
Silver EPA200.7/R4.4 < 0.01 mgi 0.010 05/01/08 15:57 CGT
Zinc EPA200.7/R4.4 < 0.01 mgfL 0.010 05/01/08 15:57 CGT
Zinc, Dissolved EPA200.7/R4.4 <0.01 mglL 0.010 05/01/08 16:00 CGT
Sample |.D.: Station 7 Laboratory Sample I.D.:  08040364-007
Date/Time Sampled: 04/24/08 10:56 Analysis
Parameter Method Sample Results __Rep Limit DatefTime Analyst
Fecal Coliform SM18/9221E <2 mpn/100mL a 080 04/24/0817:08 VLG
Copper EPA200.7/R4.4 <0.01 mg/L \\f\[ﬂ 0.010 05/01/08 16:03 CGT
Silver EPA200.7/R4.4 <0.01 mg/t 0.010 05/01/08 16:03 CGT
Zinc EPA200.7/R4.4 <0.01 mgiL 0.010 05/01/08 186:03 CGT

Page 2 of 3



WATERg4SOIL

LABORATORIES, INC®

2109A North Hamilton Street * Richmond, Virginia 23230 © Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08040364

Client Name: Omega Protein Date Received: April 24, 2008
P.0.Box 175 Date Issued: May 01, 2008
Reedville, Virginia 22539

Submitted To: Bill Purcell Project Number:  NA

Client Site 1.D.: Cockrell Creek Study Purchase Order:  NA

!mé’sz—/
Ted Soyars < 4

Laboratory Manager
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KILHVIVUNLD, VIRVINIA £040V
(804) 358-8295 PHOME
(804)358-8297 FAX

A BORATORIES, ING. CHAIN OF CUSTODY PAGE OF

CLENTNAME: QS mo go droteiw PROJECT NAME:
CLIENT CONTACT: Byl | Pu cmiu— SITE NAME:
CLENTADDRESS: DO ROY. 115 Reedulle Ue 722539 |PROJECT NUMBER:
CLIENT PHONE NUMBER: () ¢l 5= 42 4| P.O. NUMBER:
CLIENT FAX NUMBER: - ‘ [EmALL: REGULATORY AUTHORITY:
Is sample for compliance reporting? YES (Kl@ Ils sample from a chlorinated supply? _ YES 0) PWS 1.D. #:
- = (—
SAMPLER NAME (PRINT):_B v I;I.MCE,{_,{_, SAMPLER SIGNAWRMMEW%Around Time: Day(s)
Have ammonia and TKN samples been verified to be dechlorinated at the time of sampling?:  YES NO MATRIX ANALYSIS COMMENTS
Tg o Quote 1.D.:
0| ® = } 1
kS N
[ 0] n g 8 = \ N
% | E 2| E| ¢ S|E|E L
CLIENT SAMPLE L.D. = 2 a g 2|03 Yy |
= s S s|.<g| § Slzls| s E\
= B o | 55| 80| O BB N
— o 2 o2 | eeg| % 2| 5|2|5|2 X ON
et 7 B 5% | E@ e ] B \{g ,a\% Sk
e g g ag | =8 3 AR 0| = A “&t PLEASE NOTE
~ E £ '@ £ @ g £ @ g 2 g 21E|= % g A F:) PRESERVATIVE(S) or
= O O GO | 0O z |ololifjo|=|o|n|a|O = _ GNP RATEEmin)
TIECPAMGS 7 alia [wie| 2 V] O X
7). v n %4 21V, [ &
3) 18 ) " h [,"l/l 3 t/, { ‘;\) c.é
4 = £ “ ool 2 17 o> Q
5) L g w [u.Al = |V N
6) L e w |i0weq] 3 |V X
7) " Qf, - v, | 2|V VR Y
18) cl.») 55lyd M2 G [ 2y !
1) il X W2 L} i
e e e oL g kage|LAB USE ONLY COOLER TEMP c
; [QC Data Package - °
A cﬁz’%W%@# | /ﬂvw/véf JII59 /4 150 o
RELINQUISHED: U DATE / TIME RECEIVED: DATE / TIME T OP 080 40364
RELINQUISHED: DATE / TIME RECEIVED: DATE / TIME Level ill [} DUE: 5 Days
STl MU Rece: o42sce

_/071214.xIs



CHAIN OF CUSTODY

RILIIVIWVNG, VIFVOSINIA LoLoV
(804) 358-8295 PHONE
(804)358-8297 FAX

PAGE OF

CLIENTNAME: Drncn a T 1622 O

.:‘_'h‘._.,,_..___ ——
PROJECTNAME: Coctvell Creol. ¥re ¥ Q6

CLIENT CONTACT: =/ f | D> Cim e SITE NAME:
CLIENTADDRESS: J°6 DO L 175 pPeeclville /& 72532  |PROJECT NUMBER:
CLIENT PHONE NUMBER: @ 02) T==a 457 4z.( | P.0. NUMBER:

CLIENT FAX NUMBER: |[EMAIL: REGULATORY AUTHORITY: G A
Is sample for compliance reporting? YES @D |Is sample from a chlorinated supply?  YES Aid) PWS L.D. #:
SAMPLER NAME (PR[NT)—:BI | I>U.Q CE SAMPLER SIGNATURE: 4,, / %’/@‘/\—’G%Around Time: Day(s)
Have ammonia and TKN samples been verified to be dechlorinated at the time of sampling?:  YES NO MATRIX ANALYSIS COMMENTS
:-_g E Quote .D.:
[0] e
HHE
I
o) o © o 4 2|8 i i
§ | E 8| E| @ =|S|E
CLIENT SAMPLE 1.0. = % % 'é g 2193
- 518 | 58|58 3 52|58 | |9
= 2 B JORNC o8 G 22|82
= D B o | Ea - HEHMERE N
Q o 0o | F o @ olic|g|alE
" e e 22| 22| 8 |olgc|5|gl= Bl & PLEASE NOTE
NS £ £ sE| @5 E |s|5l3|al8|Elz|5]s PRESERVATIVE(S) or
~~ Q ] OO | GO z |o)o|ic|o|=2|d|n|n]|0 PUMP RATE (Umin)
NTital CuBlg 20 v/ =
2) - Z Y
5 o % N
4) \ '/, A %
5) Wt v ™~ §
O NI
6) 4 l/ '2 ﬁ\)
7) W J <
8)
9)
10)
RELINQUISHED: DATE / TIME _|RECEIVED: DATE  TIME _|QC Data Package|LAB USE ONLY COOLER TEMP _______ °C
Levell 0O
RELINQUISHED: DATE / TME _ |RECEIVED: DATE 7 TIME el O - 08040364
RELINQUISHED: DATE / TIME  |RECEIVED: DATE / TIME Levelll O Cockrell Creek Study DUE: & Dellg:
Levellv OO WU Reca: o424

J71214 xls



LABORATORIES, INC”
2109A North Hamilton Street ® Richmond, Virginia 23230 » Tel: (804) 358-8295 Fax: (804) 358-8297

OP 08040364
see . DUE:  5Days
>ample Conditions Chedkdist il roce oveses

Opened by: (pn'nt)- é W Lab ID No.:
(sign) %/ Date Cooler Opened: ‘ C/‘ =2 v~ d 5

YES NO NA

1. How were samples received?

Fed Ex |

UPS |
2. Were custody seals used? g O &
3. 1f yes, are custody seals unbroken and intact at the date and time of arrival? I___[ | @/
4, Are the custody papers filled out completely and correctly? E/D ]
5. Do all bottle labels agree with custody papers? E/ 4 O
6. Are the samples received on ice? = O O
7. Is the temperature blank or representative sample within acceptable limits? = O O

(4 degrees Celsius +/-2)

8. Are all samples within holding time for requested tests? =2 O O
9 Is a sufficient amount of sample provided to perform the tests indicated? o O
10 Are all samples in proper containers for the analyses requested? =2 Od [
11 Are all samples appropriately preserved fc;r the analyses requested? = O O
12 Are all volatile organic containers free of headspace? 3 [ [j:]/

COMMENTS




LABORATORIES, INC?
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 08060101 :
‘Client Name: Omega Protein Date Received: June 06, 2008
P.O.Box 175 Date Issued: June 16, 2008
610 Menhaden Road
Reedville,Virginia 22539 )
Submitted To: Ted Schultz Project Number:  NA
Client Site 1.D.: Purchase Order:  NA
Sample |.D.: 6Jun08-995-A Laboratory Sample I.D.:  08060101-C01
Date/Time Sampled: 06/06/08 12:00 Analysis
Parameter Method Sample Results . Rep Limit Date/Time Analyst
Zinc, Dissolved EPA200.7/R4.4 <10 ug/l 10.0 06/10/08 15:53 CGT
Sample I.D.: 6Jun08-995-B Laboratory Sample 1.D.:  08060101-002
Date/Time Sampled (Start/Stop): 06/05/08 12:00 to 06/06/08 12: 00 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Copper EPA200.9/R2.2 53 ugll : .0 06/13/08 15:29 DMH
Silver ~ EPA200.9/Rz.2 <0.15 ug/L 0.15 06/12/08 11:53 DMH
50 e
Ted Soyars *

Laboratory Manager

Page 1 of 1



LABORATORIES, INC*
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report
Laboratory Order ID 08060101
Client Name: Omega Protein Date Received: June 086, 2008
P.0.Box 175 Date Issued: June 13, 2008

610 Menhaden Road
Reedville,Virginia 22539

Submitted To: Ted Schuitz Project Number: NA
Client Site 1.D.: Purchase Order NA
Sample 1.D.: 6Jun0B-995-A Laboratory Sample I.D.:  08060101-001
Date/Time Sampled: 06/06/08 12:00 Analysis
Parameter Method Sample Results RepLiml Date/Time Analyst
Zinc, Dissolved EPA200.7/R4.4 <0.01 mg/L 0.010 06/10/08 15:53 CaGT
Sample 1.D.:  6Jun08-995-B Laboratory Sample 1.D.:  08060101-002
. Date/Time Sampled (Start/Stop): 06/05/08 12:00 to 06/06/08 12:00 Analysls
Parameter Methad Sample Results RepUmi Date/Time . Analyst
Copper EPA200.9/R2.2 0.005 mg/L 0.003 06/13/08 15:29 DMH
Silver EPA200.9/R2.2 " <0.0005mgL | 0.0005 06/12/08 11:53 DMH
/ g::O . & e
Ted Soyars -
Laboratory Manager

Panes 1 nf 1



CHAIN OF CUSTODY RECORD

Client: Omega Protein, Inc. Lab: F&R
Contact: Ted Schultz
Address: P.O. Box 175 Other
Reedville, VA 22539
Phone: (804) 453-4211
Fax: (804) 453-4123 Project Name: Omega Protein
eMail: tschultz@omegaproteininc.com
Sampled By:  Ted Schuitz
Requested Test Parameters
TRC | Salinty | NH3 | TPH | DisCu | DisZn | DisPb | TBT
Lab Date Time Grab Comp | Sample # of
1D Sampled Sampled Identification Containers
6/6/08 12:00 X 6Jun08-985-A 1
6/6/08 12:00 X | 6Jun08-995-B 1 X
Relinquished By Date | Time Received By Date Comments:
6Jun08-995-A  Field Filtered pH < 2 (HNO3)
Relinquished By . | Date | Time 2 Received By / Date 6Jun08-995-B CPH s2 (ll:;qd%)ﬁloa IV
. ompos :00 - i
2 228 I tppr= &/ils T
inquished B! Date | Time [ Recelvad B ' Date
i * : s = VPDES samples OP 08060101

§ Days

DUE:
WD WA TINHIEMND ~ Recd:  osrosics

68Jun08 995 VPDES AWS June 2008.doc



LABOBATORIES, INC?®
2100A Norl:h Ham.ilton Street ® Ricl]moncl, Vizgim'.a 23230 = Tel: (804‘) 358-8295 Fax: (8041) 358-8207

[=}
[--]
[=3
-]
Q
-
=]
-

OoP 08060101

5 Days

.yn DUE:
Sample Conditions Chec = \ygHIMIEIN  reos: caceos

Opened by: (print) ﬁl\i_/JchQQuA,I Lab ID No.:
(sign) ] Date Cooler Opened: . ‘ Q-! Q ’s ;5

YES NO NA

1. How were samples received?

Fed Ex O

UPS [

Courier ]

Walk In @/
2. ‘Were custody seals used? [ O =¥
3. If yes, are custody seals unbroken and intact at the date and time of arrival? O O @&
4. Are the custody papers filled out completely and correctly? = O O
5. Do all bottle labels agree with custody papers‘i ]Z/ O O
6. Are the samples received on ice? [2/ 0 O
7. Is the temperature blank or representative sample within acceptable limits? 1 0O &=

(4 degrees Celsius +/-2)

8. Are all samples within holding tirne for requested tests? =@ O O
9 Is a sufficient arnount of sample provided to perform the tests indicated? l{ O O
10 Are all samples in proper containers for the analyses requested? [Z]/- d O
11 Are all samples appropriately preserved for the analyses requested? []/ O O
12 Are all volatile organic containers free of headspace? | ] B/

COMMENTS




LABORATORIES, INC?
2100A North Hamilton Street * Richmond, Virginia 23230  Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08070063
Client Name: Omega Protein Date Received: July 03, 2008
P.O.Box 175 ’ Date Issued: July 15, 2008
610 Menhaden Road
Reedville,Virginia 22539
Submitted To: Ted Schultz Project Number: NA
Client Site [.D.: Omega Protein Purchase Order: 2429
Sample.D.: 3Jul08-995-A Laboratory Sample I.D.:  08070063-001
Date/Time Sampled: 07/03/08 10:30 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Zing, Dissolved EPA200.7/R4.4 <10 uglL 10.0 07/09/08 15:06 CGT
Sample .D.: 3Jul08-995-B Laboratory Sample .D.:  08070063-002
DatefTime Sampled (Start/Stop): 07/02/08 10:00 to 07/03/08 10:30 Analysis
Parameter Method Sample Results Rep Limit Date/fTime Analyst
Copper EPA200.9/R2.2 5.5 ug/l 3.0 07/14/08 11:29 DMH
Silver ' EPA200.9/R2.2 <0.5ug/L 0.50 07/15/08 16:27 CGT
D e
Ted Soyars <
Laboratory Manager
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CHAIN OF CUSTODY RECORD

Client: Omega Protein, Inc. Lab: F&R
Contact: Ted Schuitz
Address: P.O. Box 175 Other
_ Reedyville, VA 22539
Phone: (804) 453-4211
Fax: (804) 453-4123 Project Name: Omega Protein
eMail; tschultz@omegaproteininc.com
Sampled By: Ted Schultz
Requested Test Parameters
TDZ | TRS | TRC | Salinity | NH3 | TPH [ Dis Cu DisPb | TBT
Lab Date Time Grab Comp | Sample # of
iD Sampled Sampled Identification Containers
713108 10:30 X 3JulD8-995-A 1 X
713108 10:30 X | 3Jul08-995-B 1 X X
Relinquished By Date | Time Reggived By i Dale Time Comments: &_’l{hy
ﬁ // /lé { 1-3:08/25 /jl/b/&mk/ .}/%/3 g/ 7;2:@@954 Field Filtered pH < 2 (HNO3)
& 7 N P Ba 3Jul08-995-B  pH = 2 (HNO3 :
Refinuished By Date | Time eceived By Dete 1 Time } =4 pCompo(sited 7)/2/08 10:00 — 7/3/08 10:00 _
Relinquished By Date | Time Received By Date Time VPDES samples
OP 08070063
Omega Protein DUE: 5Days
3Jul08 995 VPDES AWS July 2008.doc (IR~ Reca: o7ro3i8




LABORATORIES, INC”
2109A North Hamilton Street © Richmond, Virginia 23230 » Tel: (804) 358-8295 Fax: (804) 358-8297

OoP 08070063
sye Omega Protein
3 E: &Da
Sample Conditions Checklist ys
IEEAMEEE  Rece: o7oaos
Opened by: (print) A MeGunye Lab ID No.:
? . 2
(sign) Date Cooler Opened: :"—% {x K}
YES NO NA
1. How were samples received?
Fed Ex 1
UPS I
Courier O
Walk In @/
2. Were custody seals used? O O IZ/
3. If yes, are custody seals unbroken and intact at the date and time of arrival? O | Zr
4, Are the custody papers filled out completely and comrectly? |zr O O
5. Do al] bottle labels agree with cnstody papers? mj |
6. * Are the samples received on ice? m/ O O
7. 1s the temperature blank or representative sample within acceptable limits? | d IZ(
(4 degrees Celsius +/-2)
8. Are all samples within holding time for requested tests? |2( & O
9 Is a sufficient amount of sample provided to perform the tests indicated? IZ( O O
10 Are all samples in proper containers for the analyses requested? [Z]/ 0 O
11 Are all semples appropriately preserved for the analyses requested? Irzr O O
12 Are all volatile organic containers free of headspace? | 1 E{

COMMENTS




_ LABORATORIES, INC®
2109A North Hamilton Street * Richmond, Virginia 23230 * Tél: (804) 358-8295 Fax: (804) 368-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08080138
Client Name: Omega Protein Date Received: August 08, 2008
P.O.Box 175 Date Issued: " August 15, 2008
610 Menhaden Road '
Reedville,Virginia 22539
Submitted To: Ted Schultz ‘ Project Number:  NA
Client Site 1.D.: Omega Protein Purchase Order 2429
Sample .D.: 7Aug08-995-A . Laboratory Sample I.D.: ~ 08080138-001
Date/Time Sampled: 08/07/08 10:30 _ Analysls
Parameter Method Sample Resulis Rep Limi  Date/Time Analyst
Zinc, Dissolved EPA200.7/R4.4 <10 uglL 100 08/14/08 15;03 CGT
Sample I.D.: 7Aug08-995-B Laboratory Sample |.D.:  08080138-002
. Date/Time Sampled (Start/Stop): 08/06/08 10:00 to 08/07/08 10:00 Analysis
Parameter Method Sample Results - Rep Limi Date/Time Analyst
Copper EPAZ200.7/R4.4 < 0.01 mgiL 0.010 08/14/08 16:10 CGT
Silver ’ EPA200.7/R4.4 <0.01 mg/L 0.010 08/14/08 15:10 CGT
Ted Soyars /
Laboratory Manager
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CHAIN OF CUSTODY RECORD

Client: Omega Protein, Inc. Lab: F&R
Contact: Ted Schultz AWS
Address: P.O. Box 175 Other
Reedville, VA 22539
Phone: (804) 4534211
Fax: (804) 4534123 Project Name: Omega Protein
eMail: tschultz@omegaproteininc.com
Sampled By:  Ted Schultz
Requested Test Parameters
TDZ TRS | TRC Salinity NH3 | TPH | Dis Cu DisZn | DisPb | TBT
Lab Date Time Grab Comp | Sample #of
ID Sampled Sampled Identification Containers
8/7/08 10:30 X 7Aug08-995-A 1 X
8/7/08 10:30 X 7Aug0B-995-B 1 X X
OoP 0808013¢
Relinquished By Date | Time Received By Date Time Comments: Omega Protein DUE: = 5Da
MM g 18 11 Is) 7Aug08-995-A  Field Filtered pH < 2 (HNO3) mnﬂ ||]||||||ﬂ||||iﬂ||1|| M“ IIHIIMIHII Recd:  08/08/C
Rélinquished By Date | Time Received By Date | Time | 7Aug08-895-B  pH <2 (HNO3)
Composited sample 8/6/08 10:00 — 8/7rus 1u:vu
Rellnguished By Date | Time Received By A Date Time
f ; ’ » VPDES samples g
A Wewr~8 §f5h 5757 d Jee 2.3 L
L W

7Aug08 995 VPDES AWS Aug 2008.doc

PO o]



LABORATORIES, INC®
2109A North Hamilton Street © Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

oP

' . Omega Protain 08080138
. Sample Conditions Checklist mﬂm?fﬂlﬂﬂ!ﬁ;ﬂﬂ Wpgy O soms

. ecd:  08/08/08
Opened by: (print) H . M':(:'ﬂ Nt LH Lab ID No.:

D
(sign) ( ?\ Mx M Auss  Date Cooler Opened: _8-8O8
YES NO NA

1. How were samples received?

FedBx  []

UPs [N

Courier %

Walk In
2. Were custody seals used? | 3 m/
3. If yes, are custody seals unbroken and intact at the date and time of arrival? O O IZI/
4, Are the custody papers filled out completely and correctly? [j O |
5. Do all botile labels agree with custody papers? |z/ O O
6. Are the samples received om ice? 2( O O
7. Is the temperature blank or representative sample within acceptable limits? |z/ O O

. (4 degrees Celsius +/-2)

8.  Areall samples within holding time for requested tests? Iz/ O O
9 Is a sufficient amount of sample provided to perform the tests indicated? IZ{ O O
10 Are all samples in proper containers for the analyses requested? |{ O O
11 Are all samples appropriately preserved for the analyses requested? m/ O O
12 Are all volatile organic containers free of headspace? | | {

COMMENTS




LABORATORIES, INC?
2109A North Hamilton Street * Richmond, Virginia 23230 ¢ Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis

Final Report
Laboratory Order ID 08090059
Client Name: Omega Protein .Date Received: September 04, 2008
P.O. Box 175 ’ Date Issued: September 11, 2008
610 Menhaden Road ’
Reedville,Virginia 22539
Submitted To: Ted Schultz Project Number: NA
Client Site I.D.: Omega Protein Purchase Order: 2480
SamplelD.: 4Sep(08-895-A . Laboratory Sample I.D.:  08090059-001
Date/Time Sampled: 09/04/08 07:30 Analysis
Parameter Method Sample Results Rep Limit Date/Time Analyst
Zinc, Dissolved EPA200.7/R4.4 < 10 ug/L 10.0 09/11/08 16:18 CGT
Sample|.D.: 4Sep08-995-B Laboratory Sample I.D.:  08090059-002
Date/Time Sampled (Start/Stop): 09/03/08 07:30 to 09/04/08 07:30 Analysis
Parameter Methad Sample Results Rep Limlt Date/Time Analyst
Copper EPA200.9/R2.2 5.0 ug/L 3.0 09/11/08 11:20 DMH
Sliver EPA200.9/R2.2 < 0.5 ug/lL 0.50 09/11/08 13:48 DMH
|0 é
Ted Soyars

Laboratory Manager

Page 1 of 1



CHAIN OF CUSTODY RECORD

Client: Omega Protein, Inc. Lab: F&R
Cantact: Ted Schultz AWS
Address: P.O. Box 175 Other
Reedyville, VA 22539
Phone: (804) 453-4211
Fax: (804) 453-4123 Project Name: Omega Protein
eMail: tschultz@omegaproteininc.com
Sampled By: Ted Schuliz
Reqguested Test Parameters
TDZ | TRS | TRC | Salinty | NH3 | TPH | DisCu_ | DisZn | DisPb | TBT
Lab Date Time Grab Comp | Sample #of
1D Sampled Sampled Identification Containers
9/4/08 7:30 X Y| 45ep08-995-A 1 X
574108 7:30 X+ | 4Sep0B-995-B 1 X X
Relinquished By Date | Time _Received By Date | Time Comments: 0 ?/UC,
/g//ﬁu,z,/ 9¢|/5L /\_‘WM 7%{ /3% 45ep08-995-A  Field Filtered pH < 2 (HNO3) e v
B{elmqunshed By Date | Time Received By Date Time | 45ep08-995-B  pH < 2 (HNO3)
; Composited sample 9/3/08 7:30 — 9/4/08 7:30
Relinquished By Date | Time Recelved By Date Time VPDES samples P 02 429/ y&
S 95 VPDES AWS d o CROS0008
4Sep08 995 VPD Sep 2008.doc Omega Proteln DUE:  5Da
3 ys
LT ———n0




Opened by: (print)

(sign)

10
11

12

2SO

LABORATORIES, INC*

2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

OoP 08090059

Omega Protein

Sample Conditi Checklist : a
Sample Conditions Checldist  yymppupeey 205 S0

Recd:  08/04/08

Lab ID No.:

Date Cooler Opened: .‘ q{/ C;// g

YES NO NA

How were samples received?
Fed Ex =]
UPS [

Courier [_]
Walk In
‘Were custody seals used?

If yes, are custody seals unbroken and intact at the date and time of arrival?

Are the custody papers filled out completely and correctly?

Do all bottle 1abels agree with custody papers?
Are the samples received on ice?

Is the temperature blank or representative sample within acceptable limits?

. (4 degrees Celsius +/-2)

Are all samples within holding time for requested tests?
1s a sufficient amount of sample provided to perform the tests indicated?

Are all samples in proper containers for the analyses requested?

Are all samples appropriately preserved for the analyses requested?

Areé all volatile organic containers free of headspace?

COMMENTS

Dm\{g\mg QRQTQG O

OooOo00 ooooo o

il:l[][l[l DDDD[&\%



WATFR e SOIL

LABORATORIES, INC?”
2109A North Hamilton Street * Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

Certificate of Analysis
Final Report

Laboratory Order ID 08100266

Client Name: Omega Protein Date Received: October 15, 2008
P.0O.Box 175 Date Issued: October 22, 2008
610 Menhaden Road
Reedvills, Virginia 22539

Submitted To: Ted Schultz Project Number:  NA
Client Site I.D.: ' Purchase Order 2575
Sample I.D.: 150ct08-995-A Laboratory Sample I.D.:  08100266-001
Date/Time Sampled: 10/15/08 07:30 Analysis
Parameter Method Sample Results RepLimi  Date/Time Analyst
Zine, Dissolved EPA200.7/R4.4 15.7 ug/L 10.0 10/21/08 17:08 CGT
Sample I.D.: 150¢ct08-995-B Laboratory Sample I.D.:  08100266-002
Date/Time Sampled (Start/Stop): 10/14/08 07:30 to 10/15/08 07:30 Analysis
Parameter Method Samiple Resuits Rep Limi Date/Time Analyst
Copper EPA200.9/R2.2 5.3 ugl 3.0 10/20/08 16:17 DMH
Sliver EPA200.9/R2.2 <05 ugl. 0.50 10/22/08 13:10 DMH
Lgo é.’h—/
Ted Soyars /
Laboratery Manager

Paade 1 of 1



St CHAIN OF CUSTODY RECORD

Client: Omega Protein, Inc. Lab: F&R
Contact: Ted Schultz
Address: P.O. Box 175 Other

Reedville, VA 22539
Phone: (804) 453-4211
Fax: (804) 453-4123 Project Name: Omega Protein
eMail: tschuliz@omegaproteininc.com

Sampled By: Ted Schultz

Requested Test Parameters
TDZ TRS | TRC Salinity | NH3 | 7PH [ DisCu | DisZn | DisPb | TBT
Lab Date Time Grab Comp | Sample #of
D Sampled Sampled identification Containers
10/15/08 7:30 150ct08-995- 1 X —_ A
! ’ X ey Nz 7 FNNOZ
10/15/08 7:30 X 150¢i08-995-B 1 X X ! ) —
L_/
AT =N
VA2 RN
| &/
Relinguished By Date | Time Recelved By | Date Time Comments: 5 Q_';
4%/; ZZ; /M{{ s / ';& ‘A ST 115 |12 20| 150ct08-095-A  Field Filtered pH < 2 (HNO3)
elinquished By Date | Time | ReceivedBy 1 Date | Time | 150ct08-995-B  pH <2 (HNO3)
Composited sample 10/14/08 7:30 — 10/15/08 7:30
Relinquished By Date | Time Recejved By Date Time
VPDES samples PO 2575
DUE. 5Days

150¢t08 995 VPDES AWS Oct 2008.doc AN gece forsie



2109A North Hamilton Street ® Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

OP 08100266
Sample Conditions Checkdis! IMMMMMgEYy C°U= oo

Recd: 1011 5/08
Opened by: (print) E)H_Qﬁ_\ﬂw Lab ID No.: )
(sign) ; Date Cooler Opened: . IO' lz 2'0 §

YES NO NA

1. How were samples received?

Fed Ex |

UPS [

il
2. ‘Were custody seals used? (I (| B/
3. 1f yes, are custody seals unbroken and intact at the date and time of arrival? (| [ m/
4. ~ Are the custody papers filled out completely and correctly? lZ’ 3
5. Do all bottle labels agree with custody papers? [z/ O O
6. Are the samples received on ice? Z O O
7. Is the temperature blank or representative sample within acceptable limits? A O O

. (4 degrees Celsius +/-2)

8.  Areall samples within holding time for requested tests? l]/ [
9 Is a sufficient amount of sample provided to perform the tests indicated? IZ/ 1 J
10 Are all samples in proper containers for the analyses requested? E/ O O
11 Are all samples appropriately preservea for the analyses requested? |2( O O )
12 Are all volatile organic containers free of headspace? O 1 B/

COMMENTS




2109A North Hamilton Street = Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8291

Certificate of Analysis

Final Report
Laboratory Order ID 08110310
Client Name: Omega Protein Date Received: November 19, 2008
P.O. Box 175 Date Issued: November 26, 2008
610 Menhaden Road
Reedville,Virginia 22539
Submitted To: Ted Schultz Project Number:  NA
Client Site 1.D.: Omega Protein Purchase Order 2575
Sample 1.D.:  19Nov08-995-A Laboratory Sample L.D.: ~ 08110310-001
Date/Time Sampled: 11/19/08 07:30 ' Analysis
Parameter Method Sample Results Rep Limi Date/Time Analyst
Zinc, Dissolved EPA200.7/R4.4 <10 uglL 10.0 11/24/08 16:52 CGT
Sample I.D.: 19Nov08-995-B Laboratory Sample 1.D.:  08110310-002
Date/Time Sampled (Start/Stop): 11/18/08 07:30 to 11/19/08 07:30 Analysis
Parameter ; Method Sample Results Rep Limi  Date/Time Analyst
Copper EPA200.9/R2.2 3.2ugll 3.0 11/25/08 11:32 DMH
Silver : EPA200.9/R2.2 < 0.5 uglL 0.50 11/26/08 10:11 DMH
A Ted Soyars
J Laboratory Manager

Pace 1 of 1



CHAIN OF CUSTODY RECORD

Client: Omega Protein, Inc. ' Lab: F&R
Contact: Ted Schultz
Address: P.O. Box 175 ' Other
Reedville, VA 22539
Phone: (804) 453-4211
Fax: (804) 453-4123 Project Name: Omega Protein
eMail: tschultiz@omegaproteininc.com

Sampled By: Ted Schultz

Requested Test Parameters
TDZ TRS | TRC Salinity NH3 TPH | Dis Cu DisZn | Dis Pb | TBT
Lab Date Time Grab Comp | Sample # of
D Sampled Sampled Identification Containers
11/19/08 730 X 19Nov08-995-A 1 X
11/19/08 7:30 X 19Nov08-995-B 1 X X
Reli dB Date | Ti g dB / D T C [
el mquss ed By, ate ime eceived By ate , ime omments:
/ WY =R _ Tl 2~
/—/? 1374 4 f / /4 3 “(4BNov08-995-A  Field Filtered pH < 2 (HNO3)
/Relinquished By Date | Time | 7 "Received By Date | Time | 19Nov08-995-B  pH <2 (HNO3)
Composited sample 11/18/08 7:30 — 11/19/08 7:30
Relinquished By Date | Time Received By Date Time ’
VPDES samples PO 2575
opP 08110310
Omega Proteln DUE:  sp
i : a
19Nov08 995 VPDES AWS Oct 2008.doc LT T ———ds



LABORATORIES, INC?
2100A North Hamilton Street ¢ Richmond, Virginia 23230 * Tel: (804) 358-8295 Fax: (804) 358-8297

opP 08110310

Omega Protein

5 Days
Sample Conditions Checkiist  INHUBIMANE s 1inote

Opened by: (print) (')/M/ Lab ID No.: / P (
(sign) /:,9?/]/ Date Cooler Opened: . // / / f / Qﬂ
[

YES NO NA

1. How were samples received?
Fed Ex O
UPs . 1
o
2. Were custody seals used? O ) |j/
3. 11 yes, are custody seals unbroken and intact at the date and time of arrival? O ™ E/
4, Are the custody papers filled out completely and comectly? E/ 1 [
3. Do all bottle labels agree with custody papers? E/ O O
6. Are the samples received on ice? D/ O O
7. Is the temperature blank or representative sample within acceptable limits? |;]/ O 3
(4 degrees Celsius +/-2)
8. Are all samples within holding time for requested tests? 2 OO Od
9 1s 2 sufficient amount of sample provided to perform the tests indicated? = O O
10 Are all samples in proper containers for the analyses requesied? |Z/ N O
11 Are 8l samples appropriately preserved for the analyses requested? 7 O O
12 Are all volatile organic containers free of headspace? 1 ™ Q/

COMMENTS




Omega Protein, Inc. Month of May, 2009
VPDES Permit # VAG003867

RIS Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH  Salinity

(mg/l) (mgll) (mg/l) °C  SU  ppt (mgll) (mg/l) (mg/t) °C  SU  ppt

-
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w
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E-N

-
(4}

-
N

-
-4

-
[+ 4}

-
[Ze]

N
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N
-

N
N

n
w

N
EY

]
(3]

N
1]

N
~

17:10 2.2 9.51 <0.1 21.6 8.43 14 17:16 2.6 9.7 <0.1 216 | 845 15

N
=]

N
[a]

w
o

31
Date ~Timeor BOD DO Amm Temp pH  Sainty Tmeof BOD DO Amm Temp pH  Salinity
Sample (mgl) (mgl) (mg/) °C  (SU) ppt Sample (mglh) (mgl) (mgl) °C  (SU)  ppt

Name of Vessel: Smuggler's Point

Name of Sampler: Ted Schuliz
CB Refrig Water #2 Smuggler's Point May 2009.xls



Omega Protein, Inc. Month of May, 2009
VPDES Permit # VA0003867

Part.B.3 Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO Amm Temp pH Salinity Sample BOD DO Amm Temp pH  Salinity

(mg/L) (mglt) (mgit) °C sSuU ppt (mg/L) (mgl) (mg/ll) °C SuU ppt

-

© 0O N »®» o A W N
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=]
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N
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=
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16:55 7.3 892 | 019 | 21.9 8.32 15 17:05 24 993 | <0.1 218 | 8.83 14

n
(=]

[\
©

w
o

31
Date “Tmeor BOD DO Amm Temp pH  Salny Tmeof BOD DO  Amm Temp pH  Saliniy
Sample (mg/L) (mg/L) (mg/L) °C (SU) ppt Sample (mg/L) (mg/L) (mgall) °C (SU) ppt

Name of Vessel: Shearwater

Name of Sampler: Ted Schultz
CB Refrig Water #1 Shearwater May 2009.xIs



